t \///7  ^ 


OF  THE 


AND  PR  AC 


M I D W I F E R Y 


JNDER  HAMILTO 

1,1.  D.  F,  R.  3.  Edih. 


pROVr.CSOR  OF  MIDWIEERTTN  THE  UNIVERSITY. 
AND  FELLOW  OF  THE  ROYAL  .COLLEGE  OF 
PH  Y Sic:  ANB,  £ DINBU  RGH. 


RTF  NON  VI. 


THIRD  EDITION',  IMPROVED. 


l'oJ/V  Q N: 

PRINTED  FOR  T.  X A Y,  NO,  CF.  S T R A N D ? 
S OLD  B Y VV.  C RfEECH,  E D I N B V ?.  G H. 


1791 


■ - 


. 


. 


T O 


BARTHOLOMEW  PARR , m.  d. 

\ 

FELLOW  OF  THE  ROYAL  SOCIETY  EDINBURGH, 
PHYSICIAN 

TO  THE  DEVON  AND  EXETER  INFIRMARY,  &c. 
THIS  THIRD  EDITION 

O F T H E 

OUTLINES  of  MIDWIFERY, 

IS  RESPECTFULLY  OFFERED* 

AS  A SMALL  ACKNOWLEDGEMENT 

OF  THE 

FAVOURS  CONFERRED  BY  HIM, 

O N 

HIS  MUCH  OBLIGED  SERVANT, 

t e e AUTHOR. 

EDINBURGH,  1 
ift  APRIL  1791.  5 

a 2 


Digitized  by  the  Internet  Archive 
in  2015 


https://archive.org/details/b21958658 


ADVERTISEMENT. 


The  former  editions  of  this  work  differ 
materially  from  the  Elements  of  Mid- 
wifery publifhed  in  1775,  and  continual 
reflection  and  conftant  practice  have  fug- 
gefted  fome  alterations  and  improvements 
in  this  third  Edition. 

April  ift,  1791. 
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PREFACE. 


HE  following  Com  pend  of  Mid- 


wifery was  originally  intended  for 
the  life  of  thofe  Gentlemen  only  who  fa- 
vour the  Author  with  their  attendance  on 
his  ledtures.  But  after  having  engaged 
in  the  work,  the  importance  of  the  fib- 
jedt  induced  him  to  confider  it  in  a more 
enlarged  view. 

The  ftudy  of  Midwifery  is  an  objedt 
highly  interefting,  and  has,  in  all  ages, 
clai tried  the  attention  of  the  moll  diftin- 
gu idled  of  the  medical  profeliion.  Tho’ 
for  a very  long  period  in  an  imperfedt 
Hate,  its  improvements  of  late  years,  by 
the  labours  of  men  of  genius  and  learn- 
ing, have  been  numerous  and  import- 
ant. 

That  the  modern  inftruments  are  few 
when  compared  with  thofe  of  the  an- 
cients, that  their  conftrudtion  is  fimple, 
and  that  mechanical  expedients  to  affift 
delivery  are  at  prefent  feldom  had  re- 
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courfe  to, — are  circumftances  owing  to 
that  fpirit  of  enquiry  and  careful  atten- 
tion to  nature , which  has  fo  much  dif- 
tinguihied  this  century. 

Altho’  he  does  not  lay  claim  to  any  parti- 
cular difcovery  or  material  improvement 
in  the  art,  the  Author  neverthelefs  flatters 
himfelf,  that  the  concife  and  Ample  man- 
ner in  which  the  following  treatife  is  de- 
tailed, will  render  it  not  unacceptable  to 
readers  of  experience.  Efpeciallyasit  con- 
tains fome  of  the  mod  effential  principles 
of  the  art,  as  far  as  relates  to  the  manage- 
ment of  Pregnant  and  Parturient  women. 

The  Author  propofed,  in  a fecond  volume, 
to  have  cpniidered  the  management  of 
puerperal  women,  and  of  children  in  ear- 
ly infancy  ; but  the  . many  late  valuable 
publications  on  thefe  fubje&s  by  gentle- 
men eminent  for  their  abilities,  both  in 
Great  Britain  and  on  the  Continent,  have 
in  fome  ineafure  anticipated  the  intention. 
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ELEMENTS 
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MIDWIFERY* 


PART  I; 

ANATOMY  AND  PHYSIOLOGY. 

CHAP.  L 

Of  the  PelViS. 

THE  human  fkeleton  is  divided  into 
the  Head,  Trunk,  and  Extremities. 
The  Head  includes  the  Cranium  and  Face. 
The  Trunk  confifts  of  the  Spine,  Thorax* 
and  Bones  of  the  Pelvis.  The  latter, 
which  include  alfo  part  of  the  Spine,  are 
the  more  immediate  objedts  of  the  Ac- 
coucheur’s attention. 

The  Pdvis  is  an  irregular  cavity,  more 
nearly  approaching  to  a cylindrical  than 
any  other  figure  \ and  is  chiefly  eompofect 
B ^of 
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2.  The  Os  Ifchium , or  Seat-bone,  called  al- 
fo  Huckle  or  Hip-bone,  is  the  inferior  later- 
al portion  of  the  os  innominatum.  Its  figure 
is  very  irregular,  and  its  extent  may  be 
marked  by  a line  drawn  through  near  the 
middle  of  the  acetabulum. 

The  feveral  parts  of  this  bone  are,  the 
Body,  Tuberofity,  and  Ramus.  The  Body 
forms  the  loweft  and  greateft  part  of  the 
acetabulum  ; the  fmall  branch,  or  R amus, 
makes  up  four-fifths  of  the  great  hole  com- 
mon to  this  bone  and  the  Pubes,  called 
foramen  ovale  or  thyroides ; and  the  inferior 
bump,  flattened  by  preflure,  is  the  Tubero- 
fity which  fupports  us  in  a fitting  pofture. 
The  tuber  is  nearly  cartilaginous  at  birth, 
and  afterwards  becomes  an  epiphyfe . 

3.  The  Os  Pubis , or  Share-bone,  which 
makes  the  anterior  middle  part  of  the  pel- 
vis, is  the  fmallefl;  portion  of  the  os  inno- 
minatum. 

Its  feveral  parts  are,  the  Body,  Angle, 
and  Ramus.  The  Body  is  the  fuperior 
outer  part,  by  which  it  is  joined  to  the  0% 
ilium : on  this  is  a remarkable  crifta,  which 
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forms  part  of  the  brim  of  the  pelvis.  The 
Angle  runs  downwards  and  forwards;  and 
has  a rough  unequal  furface,  for  the  firm 
adhefion  of  the  thick  ligamentous  cartilage 
that  connedsthe  bones  of  the  pubes,  which 
is  confiderably  thicker  and  of  a fofter  tex- 
ture in  females  than  in  males.  This  arti- 
culation is  cd\\e&fympb)fis  pubis.  The  de- 
ficiency of  bone  below,  or  fpace  between 
the  two  rami,  is  termed  arch  of  the  pubes. 

The  three  portions  of  bone  juft  now  de- 
fcribed,  compofe  the  os  innominatum  of 
each  fide;  which  are  conneded  pofteriorly 
at  the  facro-iliac  fymphyfis,  and  anterior- 
ly at  the  fymphyfis  pubis,  by  thick  cartila- 
ginous agglutinations.  Thefe  are  ftrength- 
ened  in  a very  particular  manner  by  ftrong 
ligaments  at  the  pofterior  fymphyfis,  and 
a double  capfular  aponeurofis  anteriorly*, 
which  feem  to  render  them  incapable  of 
feparation,  or  of  any  confiderable  relaxa- 
tion by  the  impulfe  of  labour.  The  bones 
and  cartilages  are,  however,  liable  to  be 
B 3 foftened 

* Vide  Dr  Hunter’s  defcription  of  the  Articulation 
of  the  Pubes,  London  Medical  Obfervations  and  In- 
quiries, vol.  ii.  p.  333. 
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foftened  by  difeafe,  and  the  ligaments  re- 
laxed, viz . from  ricketty  difpofition,  rheu- 
naatifm,  and  from  debility  in  confequence 
of  fevers  and  other  diforders.  The  bones 
ipay  alfo  be  fra&ured1,  or  the  articulations 
forced,  by  mechanical  injury,  as  from  falls, 
bruifes,  &c.  and  fnppurations  may  enfue 
from  internal  caufes  as  well  as  accidents. 

The  pofterior  part  of  the  pelvis  is  made 
up  of  the  Os  Sacrum , or  Rump-bone,  and 
its  extremity  the  Coccyx . 

The  Os  Sacrum , called  alfo  Os  Bafilare 
by  the  ancients,  from  its  ufe  in  flip- 
porting  the  trunk,  is,  in  young  fubjedfs, 
compofed  of  five  or  fix  pieces,  with  in- 
termediate cartilages,,  It  has  two  fur- 
faces,  an  external  and  internal:  the  for- 
mer is  rough  and  convex;  the  latter  more 
fmooth  and  concave,  marked  with  feveral 
tranfverfe  lines,  the  remains  of  the  inter- 
mediate cartilages  which  formerly  eon- 
needed  the  feveral  pieces  of  bone.  The 
flat  fide  is  bent,  firft  downwards  and  a little 
backwards,  then  confiderably  forwards. 
Thefacrum  is  of  a fpcngy  cellular  texture; 
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and,  in  proportion  to  its  Size,  the  lighted: 
bone  of  the  body.  Its  figure  is  triangular, 
having  the  fiiperior  part  for  the  bafe,  with 
the  apex  downwards,  gradually  becoming 
narrower  till  it  terminates  in  its  appendage 
the  Coccyx . The  Superior  part,  or  bafe, 
anteriorly,  has  a fharp  ridge,  which  makes 
the  pofterior  part  of  the  brim  of  the  pel- 
vis. Through  the  holes  by  which  this 
bone  is  perforated,  many  nerves  are  trans- 
mitted. Thofe  of  the  anterior  fuperibi- 
part  admit  Some  of  the  largeft  of  the  whole 
fyfterrk  The  facrum  is  articulated  above 
to  the  laft  vertebra  of  the  loins,  in  the  fame 
manner  with  the  true  vertebrae.  Laterally, 
it  is  joined  to  the  offainnomiriataby  a deep 
irregular  Surface,  where  it  forms  the  Sacro- 
iliac fymphyfis,  which  makes  an  immove- 
able fynchondrofis;  and  below,  it  is  con- 
nected with  the  coccyx  by  means1  of  ftreng- 
iigameiits.  It  is  Securely  guarded  froth’ 
external  injuries,  by  the  thick  mufcles  that 
cover  it  behind,  and  by  the  fit  on  g ligamen- 
tous membranes  which  clofely  adhere  to  it. 

The  Os  Coccygis>  which  is  placed  at  the 
B 4 extremity 
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extremity  of  the  facrum , forms  the  lower 
pollerior  part  of  the  pelvis,  and  inferior 
terminating  point  of  the  fpine.  Its  figure 
refembles  an  inverted  pyramid.  Like 
the  facrum,  it  is  bent  downwards  and 
forwards ; having  an  external  convex,  and 
internal  concave,  furface.  It  confifts,  gene- 
rally,  of  four  pieces  of’bones,  with  inter- 
mediate cartilages  which  admit  of  confi- 
derable  motion  of  the  bones,  in  a direction 
moil  commodioufly  adapted  for  the  en- 
largement of  the  inferior  capacity  of  the 
pelvis. 

In  children,  the  coccyx  is  almoft  wholly 
cartilage;  towards  the  decline  of  life,  the 
interpofed  cartilages  begin  to  ofifify  ; and 
at  length  the  feparate  pieces  are  united,  and 
become  one  bone  with  the  facrum.  The 
immobility  of  the  coccyx  is  not,  however, 
the  only  reafon  why  women  advanced  in 
life  have  commonly  difficult  and  laborious 
births : various  reafons  alfo  concur,  as 
well  as  the  drynefs  and  rigidity  of  thofe 
parts  that  are  fofter  and  more  pliable  in 
younger  years* 

The 
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Sed.  I.  Of  the  Parts  feparately. 

The  parts  common  to  the  Pelvis  are,  the 
Acetabulum  OJfis  Femoris , Foramen  Ovale > 
great  Sacro-fciatic  Notch , and  the  Brim . 

In  the  recent  fubjedt,  this  cavity  is  lined 
with  the  periojleum, with  cartilages,  tendons* 
membranes,  mufcles,  and  cellular  fubfrance. 
Internally  it  is  covered  chiefly  with  the 
iliacus  interims,  the  pfoas , and  the  obtura- 
tor es  mufcles ; externally,  by  the  glutei, 
tricipital  and  pyramidal : the  abdominal 
mufcles,  with  the  peritoneum  and  com- 
mon integuments,  defend  it  before  ; and 
the  bottom  is  fhut  by  the  mufculi  coccygei , 
the  facro-fciatic  ligaments,  the  inferior  part 
of  the  rectum,  its  fphin&er,  and  the  inte- 
guments of  the  perineum . Thefe  parts 
are  chiefly  fupplied  with  nerves  by  the  an- 
terior and  p 6 fierier  crural,  the  obturator, 
and  thofe  of  the  facrum  ; with  blood- vef- 
fels,  by  the  iliacs. 

The  pelvis  is  articulated  with  the  fpine 
at  the  fuperior  pofterior  part,  and  with  the 
ofia  femorum  below.  Its  principal  ufes  are, 
to  defend  thofe  parts  contained  in  it  from 
external  injury,  to  fupport  the  uterus  du- 
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ring  geftation,  and  to  give  paffage  to  the 
child  at  birth.  It  alfo  fupports  the  trunk 
and  inferior  parts  of  the  body,  forming 
the  intermediate  connection  between  them ; 
and  is  the  great  centre  of  motion  of  the 
whole  machine. 


SECTION  II. 

Of  the  Shape  and  Dimenfions  of  the  Pelvis* 

The  cavity  of  the  pelvis,  or  fpace  in- 
cluded within  the  bones,  is  of  differ- 
ent ftiapes  in  different  fubjeCts  ; and  has 
been  fuppofed  by  different  authors  to  ap- 
proach more  or  lefs  to^an  oval,  elliptic, 
triangular,  or  circular  form.  Its  circum- 
ference ought  to  be  fomewhat  between  an 
oval  and  a circle,  and  to  meafure  nearly 
one-fourth  of  the  height  of  the  body. 

The  leffer  or  true  pelvis  may  be  diftin- 
guiihed  by  the  brimr  or  fuperior  aperture  ; 
and  the  bottom , outlet,  or  inferior  aper- 
ture. Confidered  in  this  point  of  view, 
the  diameters  of  its  brim  and  bottom,  the 
width,  depth,  and  form  of  its  cavity,  muff 
be  carefully  attended  to. 

At 
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At  the  brim,  the  largeft  diameter  of  the 
pelvis  is  lateral,  the  next  to  it  diagonal, 
and  the  fmalleft  from  pubes  to  facrum.  A 
well-formed  pelvis  ought  to  meafure  nearly 
five  inches  and  one-fourth  laterally  ; four 
inches  and  one-half,  or  four  and  three- 
fourths,  diagonally ; and  four  inches  and 
one-fourth  from  the  top  of  the  pubes  to 
that  of  the  facrum.  Thefe  proportions  are 
reverfed  at  its  inferior  aperture,  where  the 
pelvis  is  nearly  an  inch  wider  from  the 
lower  part  of  the  arch  of  the  pubes  to  the 
point  of  the  coccyx,  when  that  bone  is  on 
the  ftretch,  than  it  is  from  lide  to  fide: 
For  the  diftance  between  the  tub ero fides  of 
the  i&hia  is  about  four  inches,  or  four  and 
one-fourth  only  ; and  from  the  arch  of  the 
pubes  to  the  extremity  of  the  coccy  x when 
ftretched  out,  five  inches,  or  five  and  one- 
fourth. 

The  pelvis  at  the  fides  is  nearly  twice  as 
deep  as  at, the  fore-part,  and  almoft  three 
times  deeper  behind  \ viz.  from  the  top  of 
the  facrum.  to  the  point  of  the  coccyx,  when 
extended,  fix  inches,  four  at  the  fides,  a ncf 
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two  only  at  the  pubes.  The  upper  and 
lateral  parts  of  the  pelvis,  at  the  brim,  are 
nearly  perpendicular:  but  the  anterior  part 
is  {hallow ; and  the  lateral  openings  in  the 
recent  fubjed  are  covered  with  membra- 
nous, rhufcu.lar,  and  ligamentous  parts, 
which  yield  withthe  coccyx  to  the  preflure 
of  the  child’s  head,  and  form  a concave 
nearly  equal  to  that  of  the  facrum.  From 
this  condrudion,  added  to  the  curve  and 
concavity  of  the  facrum,  and  mobility  of 
the  coccyx,  the  bottom  is  considerably 
more  capacious,  and  fomewhat  more  cir- 
cular than  the  brim. 

A line  from  the  fymphyfis  of  the  pubes, 
to  the  jundion.of  the  two  lad  vertebras  of 
the  facrum,  is  horizontal.  And  a line 
that  bifeds  this  horizontal  line,  as  well  as 
the  two  diameters  of  the  brim,  makes  the 
axis  of  the  pelvis  ; and,  if  produced,  wilL 
pafs  through  the  umbilicus  in  an  ered 
podure  ; but,  if  in  a reclining  podure,  the 
line  that  paffes  through  the  umbilicus  will 
be  at  right  angles  to  the  diameter  of  the. 
brim : and,  in  general,  whatever  is  faid 
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of  the  angle  which  the  axis  makes  with 
the  diameter,  is  to  be  underftood  of  the 
diameter  of  the  brim,  when  the  woman 
is  ered ; and  of  the  horizontal  line,  when 
reclined.  But,  towards  the  end  of  preg- 
nancy, a line  to  pafs  through  the  centre 
of  the  pelvis  mu  ft  fall  half-way  between 
the  navel  and  fcrobiculus  cordis. 

The  axes  of  the  different  parts  of  the 
pelvis,  formed  by  a diagonal,  fhow  the 
curved  line  of  diredion  which  the  child’s 
head  defcribes  in  paffing  ; and  if  thefe 
axes  are  fuppofed  to  be  prolonged,  they 
give  the  deplacement  of  the  child’s  body. 

The  female  pelvis  differs  from  the  male 
chiefly  in  the  following  particulars  : The 
angle  which  the  veitebr^e  lumborum  make 
with  the  facrum  is  more  obtufe,  the  ilia 
are  more  expanded,  the  concavity  of  the 
facrum  and  coccyx  is  larger,  the  connec- 
tion of  the  coccyx  with  the  facrum  is 
loofer,  the  tuberofities  of  the  ifchia  .are 
placed  at  a greater  diftance,  the  fymphy- 
fis  of  the  pubes  is  thicker,  the  arch  of  the 
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pubes  and  the  lateral  openings  are  mart! 
confiderable,  and  the  pelvis  is  wider  in  all 
its  dimenfions. 

SECTIO  N IIL 

Dljlorted  Pelvis . 

The  figure  and  proportions  of  the  pelvte 
vary  in  fome  degree  in  different  women  ; 
for  the  depth  and  form  may  be  fo  affedted 
by  different  degrees  of  diftortion,  as  not 
only  greatly  to  diminifh  its  cavity,  and  oo 
cafion  lefs  or  more  difficulty  and  danger 
in  delivery,  blit  in  fome  inftances  to  fuch 
a degree  as  to  render  the  birth  of  a living 
diild  altogether  impoffible.  As  the  pro- 
portions above  deferibed  conflitute  what  is 
(tailed  a Jlandard pelvis,  if  it  comes  fhort  of 
thefe  dimenfions,  the  pelvis  becomes  faulty 
»r  difeafed. 

There  are  different  kinds,  as  well  af 
degrees,  of  narrow  pelves.  Sometimes 
the  cavity  of  the  pelvis  is  conftitutionally 
final!,  without  any  deformity.  Sometimes  • 
there  is  a narrownefs  confined  to  the 

'brina^ 
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brim ; fometimes  to  the  inferior  aperture. 
Sometimes  the  diftortion  is  general  over 
all  the  pelvis ; And  fometimes  the  capa- 
city is  retrenched  by  an  intrufion  of  the 
vertebra?  lumborum  over  the  facrum  ; 
which  may  be  fo  considerable,  as  to  re- 
duce the  diameter  of  the  brim  to  the  fpace 
only  of  two  or  three  inches,  or  even  iefs  : 
and  this  is  the  fpecies  of  diftortion  mofl 
frequently  obferved  in  pradice.  The  ver- 
tebrae of  the  facrum  may  be  alfo,  from 
preffure  while  in  a vnorbid  ftate,  fo  de- 
formed and  protruded,  as  to  render  that 
bone  quite  ftraight,  and  from  the  fame 
eaufe  often  convex  inftead  of  concave. 

The  caufes  of  narrow  pelvifes  are  chiefly 
rieketty  affedions  in  infancy  ; alfo  exter- 
nal violence  ; fuch  as  fradures  and  diflo? 
cation  of  the  bones,.  &c.  The  bones  alfo 
become  fattened  by  difeafe  in  the  adult 
ftate ; and  are  then  liable  to  narrownefs 
and  diftortion,  even  in  women  who  have 
formerly  had  eafy  labours*  ; but  fuch  cafes 

are 

* Vide  Vol.  V.  of  the  London  Medical  OblervatioaS 
a»d  ItKjuiiiesj  cafe  of  Oef,  Op.  by  Dr  Cooper. 
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are  rare.  If  the  pelvis  fhould  not  mea- 
fure  above  two  inches  and  a half  from 
pubes  to  facrum,  and  not  above  three  la- 
terally, it  would  be  impoffible  to  fave  the 
child  at  full  growth,  in  any  other  manner 
than  by  enlarging  the  capacity  of  the  pelvis 
by  an  incifion  of  the  fymphyfis  pubis. 

It  is  often  extremely  difficult  to  difco- 
ver  a narrow  pelvis,  efpecially  if  the  nar- 
rownefs  be  confined  to  the  brim.  We 
may  fufpeft  the  diftortion,  from  the 
make  and  fhape  of  the  woman.  The 
direction  in  which  the  fpine  is  diftorted 
frequently  determines  it.  But  the  pel- 
vis is  not  always  affected  by  a morbid 
curvature  of  the  fpine : if  that  extend, 
however,  to  the  lumbar  vertebrx,  the 
pelvis  very  feldom  efcapes  ; thpugh  the 
rnoft  certain  and  infallible  diagnoftic  is 
the  diftortion  of  the  inferior  extremities 
along  with  a twifted  fpine.  Women  who 
are  well  proportioned  in  the  lower  ex- 
tremities, have  generally  good  pelvifes* 
When  thefe  are  ill  proportioned  or  crook- 
ed, efpecially  the  thigh  bones,  along  with 

other 
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other  fufpicious  appearances,  the  pelvis  is 
very  generally,  though  not  univerfally, 
deformed. 

We  can  generally,  by  the  touch,  difcover 
any  fpecies  of  diftortion  in  the  pelvis,  below 
the  brim,  fromthe  tuberofities  of  the  ifchia 
approaching  too  near  each  other,  from  the 
convexity  of  the  factum,  from  the  differ- 
ence of  fhape  in  the  arch  of  the  pubes,  &c. 

When  the  deformity  is  at,  or  above,  the 
brim,  and  the  woman  otherwife  well  fha- 
ped,  it  is  often  impoffible  to  afcertain  the 
narrownefs  till  the  labour  be  confiderably 
advanced,  and  the  child’s  head  prefenting 
in  a conical  form,  with  the  bones  protru- 
ding over  one  another,  which  are  pretty 
certain  marks  of  a narrow  pelvis,  or  of  a 
very  large  head. 

But  in  order  to  underhand  the  dirnen- 
fions  of  the  pelvis,  it  will  be  proper  to 
confider  the  ftru&ure  and  form  of  the 
head  of  the  foetus ; which,  being  com- 
pounded of  different  pieces,  is  admirably 
Well  adapted  fox  accommodating  itfelf  to 
the  figure  and  diameters  of  the  pelvis. 

C The 
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The  figure  of  the  head  is  fpheroidal, 
being  compofed  of  two  ovals  a iittle  de-r 
preiTed  on  each  other;  one  of  which  is  fu- 
perior,  called  the  cranium ; the  bones  of 
which  are  fmooth  and  uniform,  with  ijiy 
tervening  fpaces,  called  futures , that  on 
preffure  allow  the  bones  to  yield  and  Aide 
on  each  other;  whereas  the  bones  of  the 
face,  which  make  the  anterior  oval,  an? 
more  folid,  rough,  and  uneven,  and  mult 
therefore  give  confiderable  x*efifiance  m 
palling  through  the  pelvis. 

■Eight  bones  compofe  the  Cranium , fix 
of  which  are  proper,  viz.  the  Os  Frontis 
and  Occiput , two  Off  a F arid  alia  ^ twTo  Offa 
ST  emporium , and  two  common  to  Cranium  and 
face,  the  Ethmoid  and  Sphenoid.  The  bones 
are  connected  to  each  other  by  the  coronal 
lambdoidal ^ fagiita /,  and  fquamous  futures. 

The  head  is  broader  behind  than  before, 
and  the  face  is  broader  above  than  below. 

On  the  upper  part  of  the  cranium, 
where  the  fagittal  and  coronal  futures  crofs 
each  other,  is  a membranous  fpace  called 
the  fontaneila , or  open  of  the  head . 
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The  point  from  which  the  hair  diver- 
ges is  called  the  vertex. 

The  head,  like  the  pelvis,  has  different 
diameters.  The  ordinary  dimenfions  at 
birth  are  as  follows  : 

From  the  os  fronds  to  the  occiput,  be- 
tween 4 and  4“  inches  ; or,  according  o 
Dr  Burton,  4T3-  inches. 

Laterally,  from  temple  to  temple,  3 
inches. 

Laterally,  at  the  pofteriorpart,  3 finches. 

From  the  top  of  the  head  to  the  nape 
of  the  neck,  3—  inches  eh 

The  length  of  the  face  from  the  chin  to 
the  forehead,  is  about  5^  inches. 

The  length  of  the  whole  head  from 
chin  to  vertex,  about  c-~  inches^  and  when 
the  vertex  is  ftretched  out  in  laborious 
births,  about  6 or  7 inches. 

The  total  circumference  of  the  head,  be- 
tween 1 2 and  finches,  or  ibmewhat  more. 

The  breadth  of  the  body  at  the  iho ai- 
ders, is  about  5 or  6 inches. 

G 2 The 

* See  Dr  Barton’s  New  Syftem  of  Midwifery,-  table  1. 
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The  breadth  of  the  body  at  the  breech^ 
about  5 inches. 

The  circumference  of  the  body  at  Ihoul- 
ders  and  breech,  from  1 5 to  18  inches. 

The  length  of  the  whole  body,  20  or 
21  inches. 

Confidering  the  ftruclure,  form,  and 
diameters  of  the  pelvis  and  child’s  head, 
the  application,  in  regard  to  the  mechanic 
cal  defcent  of  the  head  through  the  pelvis, 
is  fufficiently  obvious  $ but,  as  the  bulk 
and  diameter  of  the  one  is  not  always 
mathematically  adapted  to  the  capacity  of 
the  other,  difficulties  mull  fometimes 
arife.  Hence  the  advantage  of  this  pecu- 
liar ftrudiure  and  mechanifm  of  the  era - 
ilium  : for  if  the  child’s  head  were  one 
firm  offified  body,  whofe  dimenfions  at 
any  time  exceeded  thofe  of  the  cylindrical 
cavity  through  which  it  fhould  pafs, 
however  mechanically  and  with  whatever 
force  it  defeended,  the  delivery  could  not 
be  accomplished  without  extraordinary 
affiftance;  and  the  confequences  would  al- 
ways prove  fatal  either  to  mother  or  child. 
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The  fhoulders  are  alfo  capable  of  con- 
siderable diminution  by  preffure;  and  ths 
Reparation  of  the  offa  innominata  in  the 
foetus  may  contribute,  feme  what,  to  faci- 
litate the  paffage  in  birth.  For  living 
children  are  often  brought  into  the  world 
without  artificial  affi fiance,  the  bulk  of 
whofe  bodies  confiderably  exceeds  the  iai> 
geft  diameter  of  the  pelvis. 

SECTION  IV. 

Ge?ieral  Obfervations . 

i.  Though  the  cartilaginous  fymphyfe# 
at  the  anterior  and  pofterior  parts  may 
be,  in  fome  degree,  relaxed  in  time  of 
labour,  it  appears  fufficiently  obvious,  from 
a fuperficial  view  of  the  ftiuTure  and  ar- 
ticulation, that  the  bones  are  incapable  of 
reparation  fufficient  to  enlarge,  in  any  fal- 
lible extent,  the  capacity  of  the  pelvis* 
but  in  confequence  of  difeafe,  or  from 
violence.  In  that  fiate  the  hones  may  be 
forced  by  the  throes  of  labour ; but  the 
woman  becomes  lame,  and  generally  con- 
tinues fa  for  life. 

C3 


2.  Such 


Of  the  Pei  Vis. 


Chap.  L 


38 

2.  Such  a reparation  may,  however,  be 
procured  by  incifion  at  the  fy  mphyfis  pu'* 
bis,  in  general,  though  not  always  with 
faiety.to  the  mother  ; and  a child,  which 
would  otherwise  infallibly  be  deftroved, 
may  by  that  means  be  extracted  alive. 
The  fuecefs  of  this  operation,  fxnce  firft 
performed  by  Monf.  Sigault,  is  not  .yet 
fufiiciently  eftablifhed  to  enable  us  to  fpeak 
■ of  it  in  a decifive  manner,  nor  to  point  out 
the  particular  cifcumftances  in'wffiich  it 
may  be  attempted  "with  propriety.  But 
we  may  here  obferve,  that  it  cannot,  in 
cafes  of  difficulty  and  danger,  be  per- 
formed with  an  abfolute  certainty  of  pre- 
ferving  either  the  mother  or  child,  from 
the  difficulty  of  afeertaining  the  real  di- 
menfions  of  the  pelvis,  and  of  the  increa- 
fed  fpace  to  be  gained  by  the  operation. 

3*  The  ffiape  and  confixudtion  of  the 
child’s  head,  which  admits  of  confider- 
able  diminution  by  prefmre,  Tufficiently 
com  pen  fate  for  the  want  of  motion  of  the 
bones  of  the  pelvis  : for  the  head  is  of  an 
oval  or  fpheroidal  figure,  and  the  mem- 
branous 
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branous  futures  permit  a free  play  of  the 
cranial  bones  by  the  force  of  labour.  But 
in  different  fubjedls  it  varies  in  fhape, 
ftnidture,  and  foiidity*  Hence,  in  palling 
through  the  capacity  of  the  pelvis,  it  will 
not  always  be  com modioufly  modelled  to 
buffer  that  diminution  of  its  bulk,  from 
prefliire,  which  may  be  neceffary.  If, 
therefore,  the  volume  of  the  child’s  head 
be  difproportioned  to  the  diameters  of  the 
brim  or  outlet  of  the  pelvis,  or  if  the 
long  axis  of  the  one  be  applied  in  an  im- 
proper direction  to  the  other,  difficulties 
will  occur  that  will  require  extraordinary 
affiilance. 

4.  It  is  therefore  of  the  utmoft  confe- 
quence  to  know  the  figure,  ftrudxire,  mode 
of  pofition  of  the  child’s  head,  and  the 
fhape  and  proportions  of  the  different 
openings  of  the  pelvis  ; and  to  remember, 
that  thefe  proportions  are  reverfed  in  the 
ovals  of  the  pofterior  and  inferior  apertures; 
that  the  depth  of  the  fuperior  part  is  to  the 
anterior  as  three  to  one,  and  to  the  Tides 
as  three  to  two. 
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5 Thefe  proportions  are,  however,  liable 
to  confiderable  variation  in  different  fub- 
jedts  ; and  the  whole  pelvis  may  become 
fo  affeCted,  as,  to  have  its  brim,  depth, 
and  inferior  aperture,  cenfiderably  re- 
trenched and  dimini  (bed,  either  from  an 
original  mal-conformatioft,  from  bruifes, 
poftures,  &c.  or  from  difeafe* 

6.  Thole  women  who  appear,  from 
feme  diftortions,  to  have  been  fubjeCt  to 
rickets,  have  probably  a contracted  pelvis ; 
and  the  probability  is  greatly  ftrengthened 
if  the  lower  extremities  have  buffered* 

7.  Deformities  of  the  fpine  from  other 
caufes  do  not  generally  influence  the  pel- 
vis ; fo  that  every  woman  apparently- 
crooked,  has  not  always  a laborious  and 
difficult  birth. 

8:  All  the  different  diftortions  of  the 
pelvis  may  be  accounted  for  from  the  pref- 
fure  of  the  body  on  the  bones  previoufly 
foftened  by  difeafe,  viz.  by  the  preffure  of 
the  upper  parts  on  the  fpine,  and  by  that  of 
the  whole  body  ori  the  offa  ifehia  and  pubis* 
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CHAP.  II. 

Female  Parts  of  Generation. 


HE  organs  of  generation,  fo  called 


from  their  life  in  propagating  and 
increafmg  the  fpecies,  are  divided  into  ex- 
ternal and  internal. 

The  external  parts  are,  the  mo  ns  veneris  , 
the  labia  externa  fat  labia  intern  a, alee  minor es 
or  7iymphee , the  clitoris  with  its  glans  and 
prseputium,  the  orifice  of  the  urethra , the 
os  externum , membranous  expanfion  called 
hymen,  carunculee  myrtfermes,fphin£ler  va~ 
ginse,  and  glands  of  the  parts. 

The  internal  parts  are,  the  vagina  ; the 
uterus,  with  the  ligaments,  ovaria , and  Fal- 
lopian tubes;  and  the  blood-veffels  and 
nerves  of  the  parts. 

The  contiguous  parts  are,  externally, 
the  anus,  fphinBer  ani , and  perinceum  ; 
Internally,  the  bladder,  urethra 9 and  reElum. 
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The  mons  veneris  is  nothing  more  than 
the  fkin  railed  by  a quantity  of  adipofe 
fubftance  collected  under  it,  that  cufhions 
it  up  externally  in  the  form  of  a tumor. 
From  the  lower  part  of  which  the  great 
labia  begin,  and  run  downwards,  till  they 
are  bounded  by  the  perinasum,  or  by 
what  the  French  call  fourchette . In  their 
uxuclure  they  are  cellular,  but  more  liga- 
mentous than  the  mons  veneris.  Their 
inner  furface  is  villous  and  glandular,  fe- 
parating  a febacicus  kind  of  liquor  ana- 
logous to  that  about  the  corona'  glandis  of 
the  male. 

Upon  feparating  the  labia  externa,  a 
red  projecting  body  appears,  called  clitoris 5 
compofed  of  two  crura,  which  arife  from 
the  lowTer  part  of  the  bffa  pubis,  approach 
one  another,  and  form  the  body  of  the 
clitoris,  whefe  extremity  is  \X&glans^ covered 
with  a loofe  doubling  of  the  fkin,  called 
preeputiiim . 

The  nymph  re  are  placed  immediately  with- 
in the  external  labia,  and  are  continued 
downwards  and  forwards  on  the  interior 

fymphyfis 
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fymphyfis  pubis  nearly  as  far  as  the  orifice 
of  the  urethra.  They  are  productions  or 
folds  of  the  integuments  refembiing  frssna, 
and  very  vafcular.  When  the  labia  exter- 
na are  open,  they  will  divaricate  ; and 
when  Unit,  come  into  contact. 

Downwards  from  between  the  nymphsc 
runs  a iiwoothfoffa;  at  the  bottom  of  which 
is  a prominence,  in  the  centre  of  which  is 
the  orfice of  the  urethra . Its  ufual  fituation 
is  nearly  oppofite.  to  the  inferior  extremi- 
ties of  the  nymphas. 

Below  the  uretlira  is  the  aperture  into 
the  vaeina,  called  os  externum  : which  has 
round  its  orifice  the  canine  idee  myrtiformes 5 
fuppofed  to  be  the  remains  of  the  ruptu- 
red hymen  (a  membrane  - peculiar  to  in- 
fancy, that  furrounds  the  entry  of  the  va- 
gina in  form  of  a crefcent)  : but  many 
anatoraifts  deny  that  thefe  carunculae  are 
formedfrom  the  lacerated  hymen,  and  main- 
tain that  they  exift  previous  to  its  rupture. 

The  fbhindcr  vagina?  is  a fiat  mufcle, 
coming  out  infenfibly  from  the  perineum, 
and  is  loft  chiefly  in  the  crura  clitoxidis. 

In 
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In  very  mufcular  fubjeds,  its  fibres  run 
quite  round  the  vagina.  There  is  a plexus 
of  nerves  and  blood-vefiels,  called  plexus 
reteformis , that  goes  up  on  the  infide  of 
this  mufcle,  and  communicates  with  the 
clitoris  ; which,  of  confequence,  will  be 
compreflfed  between  it  and  the  penis  in 
coition. 

The  glands  of  thefe  parts  are  fituated  in 
fuch  a manner,  that,  upon  preffhre,  a con- 
fiderable  quantity  of  vifcous  humour  is 
thrown  out  in  time  of  coition  ; fo  that  by 
many  this  liquor  was  thought  to  be  the 
femen  fcsmineum. 

The  ftrudure  of  thefe  parts  render# 
them  all  calculated  for  nearly  the  fame 
purpofe,  viz.  to  give  titillation  in  coitu* 
The  clitoris  is  fituated  in  the  part  where 
it  is  moft  expofed  to  fridion  by  the  intro- 
duced penis  : its  ufe,  therefo  re,  chiefly,  is 
to  render  the  fenfation  in  coitii  more  ex- 
quifite.  Thefe  parts,  in  proportion  to  their 
lenfibiiity,  are  exceedingly  irritable,  and 
fubjed  to  confiderable  inflammation  and 
tumefa&icn  even  in  the  eafieft  labours. 

Hence 
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Hence  the  impropriety  and  hazard  of 
officious  touching  in  the  beginning  of  la- 
bours, while  the  prefenting  part  of  the 
child  is  at  a diftance,  while  the  paffage  is 
narrow  and  tight,  and  not  yet  fufficiently 
relaxed  by  the  lubricating  mucus  which 
is  afterwards  fo  plentifully  thrown  out 
for  the  purpofe.  The  orifices  of  thefe 
parts,  obferving  the  direction  of  the  fa« 
crum  and  perineum,  do  not  run  itraight 
out,  but  downwards  and  forwards  ; by 
which  the  vagina,  uterus,  and  reCtum, 
are  in  lefs  danger  of  protrufion.  In  the 
introduction  of  the  catheter,  the  point 
fhould  therefore  be  directed,  foil  a little 
downwards  and  backwards,  then  gently 
raifed  forwards  and  upwards,  rather  than 
quite  ftraight. 

The  vagina , or  pad  age  to  the  womb, 
lies  immediately  under  the  bladder,  and 
upon  the  reCtum.  It  is  commonly  in 
length  about  four  or  five  inches : but  this 
differs  in  different  fubjeCts,  and  at  differ- 
ent ages  : as  alfo  its  diameter,  which  is 
narrow  and  contfa^ed  in  young  women, 

but 
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but  capable  of  very  confiderable  dilatation; 
for  in  virginsit  is  full  of  rugse,but  fmoother 
In  married  women  and  thcfe  who  have 
born  children.  It  is  compofrd  of  a plexus 
of  mufcular  fibres,  and  a rugous  mem- 
brane ; and  its  ftrudmre  is  alfo  nervous 
and  glandular.  Its  internal  coat  is  conti- 
nued upwards,  and  makes  the  inner  co- 
vering of  the  uterus. 

* The  vagina  and  body  of  the  uterus  are 
connected  with  the  bladder,  a good  deal 
higher  up  than  with  the  re  (Slum. 

The  vagina  leads  to  the  os  uteri,  which 
projects  a little  into  that  cavity,  and  ad- 
vances rather  more  forward  in  the  lower 
pollerior  than  in  the  upper  anterior  part. 

The  uterus  lies  in  the  middle  of  the  pel- 
vis, loofely,  between  the  rectum  and  blad-> 
der  • but  its  pofition  is  liable  to  variation 
at  Thereat  periods  of  life,  and  is  affedted 
by  various  -other  circumftances.  It  is 
triangular,  of  the  figure  of  a pear  or 
fmall  yowder-fiafk,  and.,  generally  about 
three  inches  long,  fpmewhat  convex  on 

its 
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its  fuperior  parr,  and,  by  preSure,  a little 
flattened  below. 

It  is  divided  into  its  cervix  or  cell  urn, 
and  fundus.  On  being  cut  open,  it  ap- 
pears of  a corn  pad:  folid  fubftance,  broader 
at  its  upper  part,  and  narrower  at  the  neck; 
its  cavity  is  very  inconfiderable  in  die  un- 
impregnated ftate,  for  the  Tides  of  the  plane 
aim  oft  come  in  contadh  Though  its 
ftrudture  is  mufcular,  its  mufcular  fibres 
can  with  difficulty  be  traced:  They  appear 
to  be  moftly  circular ; but  are  very  diffi- 
cult to  unravel.  Its  veftels  proceed  from 
the  fpermatics  and  hypogaftrics.  The  ar- 
teries are  very  final!  in  proportion  to  the 
veins;  which,  in  time  of  geftation,  are  fo 
much  dilated,  as  to  have  obtained  the  namS 
of  jinufes . Its  nerves  come  from  very  finall 
filaments  ; and  are  chiefly  furnifhed  from 
the  intercoftals,  thofe  of  the  facrum,  and 
the  fympathetici  maximi.  It  is  alfo  flip- 
plied  with  lymphatic  veflels. 

The  uterine  ligaments  are  of  two  kinds; 
the  ligament  a lata  and  the  ligament  a rotunda . 
The  former  are  no  more  than  part  of  the 

peritonaeum. 
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peritonaeum,  which,  after  giving  a coat  to 
the  uterus,  goes  out  laterally  to  form  thefe 
ligaftients;  and  are  therefore  only  doub- 
lings of  that  membrane,  like  the  mefentery 
to  the  inteftine.  Through  thefe  doublings 
the  veffels  of  the  uterus  run.  They  have 
two  folds  in  their  upper  part : The  ante- 
rior contains  the  Fallopian  tubes  ; the  po- 
fterior,  the  ovaria. 

Each  of  the  ligamenta  rotunda  is  a little 
plexus  of  mufcular  fibres,  nerves,  and  vef- 
fels, enveloped  in  a common  membrane, 
in  the  form  of  a cord  or  ligament,  com- 
ing down  before  the  Fallopian  tubes,  and 
going  out  at  the  rings  of  the  abdominal 
pufcles  to  be  loft  in  the  groin. 

In  the  anterior  plica  of  the  broad  liga- 
ments the  fubce  Fallopiance  are  contained. 
They  have  one  extremity  fixed  to  the  fun- 
dus uteri,  where  the  perforation  is  fo  fmall 
it  will  hardly  admit  of  a hog’s  briftle  ; but 
the  diameter  gradually  enlarges,  becoming 
wider  and'  wider,  like  a trumpet,  till  it  ter- 
minates in  a loofe  floating  extremity  called 
Morfu:  Diabolu  This  cavity  is  not  ftraight, 

but 
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but  convoluted  : When  inflated,  it  feems 
to  be  lining  upon  the  broad  ligament,  as 
the  inteftines  are  upon  the  mefentery. 

The  ovaria  are  two  flattened  oblong  bo- 
dies, not  very  unlike  the  male  teiles,  lituated 
at  the  fides  of  the  uterus,  on  thepofterior 
part  of  the  ligaiuenta  lata.  Their  ihape 
and  fize  are  different  in  different  women  : 
Their  outer  furface  is  divided  by  a num- 
ber of  chops  ; but  is  fmoother  and  more 
uniform  in  virgins  than  in  married  wo- 
men who  have  had  children.  There  is 
little  to  be  obferved  in  their  texure,  except 
a number  of  veflels,  and  fomething  like 
'yeftculse  or  water-bags  ; thefe  were  fup- 
pofed  to  be  the  ova,  remarkable  in  the 
ovaria  of  quadrupeds,  When  a woman  dies 
with  child,  one  particular  cavity  is  obfer- 
ved,  which  was  thought  to  be  the  .calyx 
from  whence  theoyum  had  dropped,  and  is 
Called  corpus  luteum:  but  later  phyfiologifts 
^hink  that  thefe  corpora  lutea  are  glands, 
■containing the  female  femen,  'which  in  the 
time  of  coition  burft  and  throw  out  their 
contents  into  the  tube  in  form  of  a liquid  i 

D which* 
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which,  when  mixed  or  blended  with  the 
feminal  fluid  of  the  male,  is  fuppofed  to 
be  conveyed  through  the  tube  into  the 
uterus,  to  become  the  rudiments  of  the 
future  foetus.  Moft  of  the  phenomena  of 
impregnation  correfpond  with  this  theory. 
Foetufes  have  been  found  in  the  cavity  of 
the  abdomen,  where  there  has  been  no 
rupture  of  the  uterus;  and  bones  have 
made  their  way  through  the  belly,  while 
the  uterus  has  been  found  perfectly 
found. 

Contiguous  to  the  genital  parts  are,  ex- 
ternally, thouinus  andj berinreum;  internally, 
the  reHum , urethra,  and  bladder  of  urine. 

The  anus  is  the  orifice  of  the  re£hmi, 
which  is  the  centre  of  axis  of  the  pelvis. 
It  is  contracted  into  rugae  by  a plexus  of 
mufcular  fibres  called fphinfter  ani,  which 
anfwers  nearly  the  fame  purpofe  as  it  does 
in  the  male,  and  is  loft  in  the  perinasum, 
inftead  of  the  bulb  of  the  urethra. 

The  re&um  runs  in  a line,  not  quite 
ftraight,  behind  the  vagina  and  uterus,  in 
the  hollow  part  of  the  facrum,  through  the 

capacity 


Chap.  XL  Female  Parts  of  Generation , 51 

capacity  of  the  pelvis,  and  is  fupported 
upon  the  coccyx  and  mufcles  below,  as  in 
the  male* 

The  urethra  is  about  an  inch  and  a half 
long;  has  no  regular  proftate,  like  the  male; 
but  is  fupplied  with  a number  of  fmall 
glandular  bodies,  placed  along  the  whole 
interior  furface.  , 

The  bladder  is  fituated  over  the  vagina 
and  uterus  immediately  behind  the  pubes; 
and  is  fuppofed  to  be  larger  and  more  ca- 
pacious than  in  the  other  fex. 

As  the  vagina  and  urethra  lie  between 
the  redtum  and  bladder,  apy  diforders  in 
the  one  will  readily  bring  the  other  into 
fympathy. 

The  perineum  is  the  feptum  or  fpace 
between  the  os  externum  vaginae  and  the 
anus.  It  is  chiefly  made  up  of  the  Iphinc- 
ter  ani  and  vaginae  mufcles,  the  common 
integuments,  and  cellular  fubftance.  In 
its  natural  ftate  it  does  not  much  exceed  an 
inch  in  length,  but  is  confiderably  ftretched 
in  time  of  labour. 

D 2 CHAP* 
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CHAP,  III, 

Of  the  Menfes , 

BPJORE  we  proceed  to  treat  of  the 
different  theories  of  Conception  and 
Generation,  it  will  be  neceffary  to  confider 
a particular  phenomenon,  that  begins  to 
appear  in  women  about  the  ageaof  puberty^ 
viz.  the  menftrual  flux. 

At  the  age  of  13  or  14  years,  and  nearly 
at  the  fame  time  that  the  femen  begins  to 
form  itfelf  in  the  male,  a confiderable 
change  happens  to  the  female  : for  at  this 
time  the  blood  begins  to  circulate  with  an 
increafed  force  ; the  pubes  hegins  to  be 
covered  with  hair,  the  breafts  to  fwell,  and 
the  menfes  to  make  their  appearance  The 
veiTels  of  the  womb,  which  in  the  foetus 
tranfuded  a thin  whitifh  liquor,  and  in  the 
young  girl  a fort  of  ferum,  begin  now  to 
fwell  with  blood,  and  to  depofite  fome  of 
it  in  the  cavity  of  the  uterus.  They  con-* 
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tinue  fo  to  do  for  fome  days,  commonly 
three,  four,  or  five ; when  the  uterine  vef- 
fels  gradually  contract  themfelves,  and 
only  allow  a little  ferous  moifture  to  pafs 
as  before,  till  again,  at  the  end  of  three  or 
four  weeks,  they  open  and  difcharge  a like 
quantity  of  blood.  This  evacuation  con-* 
tinues  to  return  periodically*  till  about  the 
45th  year,  though  with  fome  it  continues 
longer,  and  with  others  it  flops,  foon  after 
the  40th*  or  between  this  and  the  50th 
yean 

This  difcharge  from  the  uterus  does  not 
flow  in  a flream,  but  gently  drills  fo£v 
three*  four,  or  five  daysj  though  mod 
commonly  for  three  only.  The  quantity 
generally  evacuated  is  between  5 and  10 
ounces. 

The  periodical  returns  are  not  the  fame 
in  all  women ; which  variety  chiefly  de- 
pends on  conftitution*  manner  of  life,  and 
climate.  But  fiich  an  evacuation,  at  nearer 
or  more  diftant  periods,  feems  eflentially 
neceflary  both  for  health  and  generation. 
Where  it  is  either  deficient  or  irregular, 
D 3 bad 
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bad  health  is  generally  the  confequence  f 
and  women  who  have  paffed  the  age  of 
puberty',  for  feveral  years,  without  any  ap- 
pearance of  the  menftrual  difchafge,  very 
generally  prove  barren. 

The  caufe  of  this  periodical  evacuation^ 
peculiar  to  the  females  of  the  human  fpe- 
cies,  has  been  a curious  and  perplexing; 
fubjeQ:  of  inquiry  in  all  ages. 

In  the  infancy  of  medicine,  when  fancy 
more  than  judgment  influenced  the  theory,, 
it  is  not  furprifing  that  the  moft  chimerical 
reafons  fhould  have  been  given,  to  account 
for  an  appearance  fo  {hiking  and  fo  im- 
portant. Thus  it  was  attributed  to  the 
influence  of  the  moon,  from  its  periodical 
appearance ; to  a ferment  in  the  fluids, 
when  fermentation  was  introduced  to  ac- 
count for  every  phenomenon.  Men,  in 
other  views  refpeftable,  have  exerted  all 
their  ingenuity  in  defence  of  thefe  theo- 
ries ; but  they  are  now  exploded,  and  the 
catamenia  are  fuppofed  to  arife  horn  am 
univerfal  plethora,  or  a topical  congeftion: 
.thefe  opinions  we  {hall proceed  to  examine. 

" From 
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From,  a fuperficial  view  of  the  feveral 
phenomena,  it  would  appear  probable  that 
the  uxenfes  are  occafioned  by  plethora. 
But  this  idea  of  itfelf  is  vague,  and  will 
not  account  for  all  the  appearances.  By 
plethora  we  underhand,  a larger  quantity 
of  blood  than  is  adapted  to  the  capacity  of 
the  yeffeis,  either  of  the  whole  fyftem,  or 
of  any-particular  part.  This  may  depend 
on  the  increafe  of  the  abfolute  quantity  of 
the  fluids  ; ot  on  a conftri&ion  of  the  veffels. 
It  is  the  former  of  tKefe  that  feems  to  be 
meant  by  the  advocates  for  a general  ple- 
thora; and  the  chief  arguments  feem  to  be 
derived  from  the  debility,  irxa&ivity,  and 
fwelling  of  the  breads.  The  two  former, 
though  often  depending  on  plethora,  may 
be  produced  by  many  other  caufes;  fo  that 
no  argument  can  be  drawn  from  them. 
The  laft  by  no  means  fhows  an  increafed 
quantity  of  the  fluids  in  general ; it  feems 
much  connected  with  the  ftate  of  the  ute* 
rus,  and  takes  place  in  dates  of  the  fyftem 
very  difadvantageous  for  a general  fu!nef§. 
We  mgy,  with  fome  confidence,  therefore, 
Jp  4 rejeft 
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rejed  an  opinion  that  has  many  direct  ar- 
guments againft  it.  For  many  of  the 
fympto'ms  are  not  to  be  explained  by  pie-* 
thora,.  or  by  any  other  fuppofition. 

A late  and  probable  opinion  is,  that 
“ the  Me  n se  & depend  cn  a Topi  c al  Con- 
^gestion^’  This  opinion  has  been  for 
feme  tiirie  delivered  at  this  unirenity  by 
the  ingenious  Dr  Cullen  % and  is  fupport- 
ed,  not  only  by  the  moft  platifibie  argu- 
ments, but  by  its  confifteney  with  many 
ether  appearances  in  the  human  body.  We 
{hall  content  ou.rfelves  with  giving  a fhorfc 
view  of  it,  which  may  enable  thofe  to  form 
home  judgment  who  have  not  had  an  op- 
portunity of  hearing  it  from  himfelf. 

He,  obferves,  u that  the  growth  of  the 
body  depends  upon  the  increafe  of  the 
quantity  of  fluids  giving  occahon  to  the 
diftentioh  of  the  vefieis,  and  thus  produ- 
cing the  gradual  evolution  and  full  growth 
of  the  whole  fyflem.  This  evolution  does 
not  happen  equally  in  every  part  of  the 
body  at  the  fame  time,  but  fucceiTively 
according  to  the.  different  fize  and  denfity 
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of  the  feveral  veflels  determined  by  the  orU 
ginal  ftamina.  Thus  the  upper  parts  of 
the  body  firft  acquire  their  natural  fize, 
and  then  the  lower  extremities*  By  the 
fame  conftitution  it  feems  to  be  determin- 
ed that  the  uterus  of  the  human  fpecies 
Ihould  not  be  confiderably  evolved,  till  the 
jteft  of  the  body  is  nearly  arrived  at  its  full 
bulk.  But  as  the  veffels  of  every  part,  by 
their  detention  and  growth,  mcreafe  in 
derifity,  arid  give  thereby  more  refiftance 
to  their  further  growth,  at  the  fame  time, 
by  the  fame  refiftance,  they  determine  the 
blood  in  greater  quantity  into  the  parts 
not  yet  equally  evolved.  By  this  means 
the  whole  of  the  fyftem  muft  be  fuccef- 
fively  evolved,  till  every  part  is  brought  to 
that  degree  of  diftentioa  which  is  neceflary 
to  bring  them  to  a balance  in  refped:  of 
deniity  and  refiftance  with  one  another. 
Upon  thefe  principles,  there  will  be- a pe- 
riod in  the  growth,  of  the  body,  when  the 
veftels  of  the  uterus  wiltbe  diftended  till 
they  are  in  balance  with  the  reft  of  the, 
fyftem;  and  their  conftitution  may  be  fuch, 
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that  their  diftention  may  proceed  fo  far  as 
to  open  their  extremities,  terminating  in 
the  cavity  of  the  uterus,  fo  as  to  pour  otiv 
blood  there  ; or  it  may  happen  that  a cer- 
tain degree  of  diftention  may  be  Sufficient  ■ 
to  irritate  and  increafe  the  adrioxl  of  the 
veffels,  and  thereby  to  produce  an  hemor- 
rhagic effort,  which  may  force  the  extre- 
mities of  the  tfeffefs,  with  the  fame  effect 
of  pouring  out  blood. 

“ In  either  way,  he  accounts  for  the  fir  ft 
appearance  of  a flow  of  blood  from  the 
Uterus  in  women.  In  order  to  this,  he 
does  not  fuppofe  any  more  of  a general 
plethora  in  the  fyftem,  than  what  is  con- 
ftantly  neceffary  to  the  fucceffive  evolution 
of  the  feveral  parts  of  it ; and  he  proceeds 
upon  the  fuppofition,  that  the  evolution 
of  each  particular  part  muft  efpecially  de- 
pend upon  the  plethora,  or  increafed  con- 
geftion,  in  its  proper  veffels.  Thus  he 
fuppofes  it  to  happen  with  refpe£t  to  tho 
Uterus;  but  as  its  plethoric  ftate,  he  ob- 
ferves,  produces  an  evacuation  of  blood 
from  its  veffels,  this  evacuation  muft 
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empty  thefe  veflels  more  efpecially,  and 
put  them  again  into  a relaxed  ftatc  with 
refpect  to  the  reft  of  the  fyftera.  This 
emptied  and  relaxed  ftate  of  the  veflels  of 
the  uterus  will  give  occafiomto  a new  con- 
geftion  of  blood  in  them,  till  they  are 
again  brought  to  that  degree  of  diftention 
that  may  either  force  their  extremities,  or 
produce  a new  haemorrhagic  effort,’  that 
may  have  the  fame  effedi.  Thus  an  eva- 
cuation of  blood  from  the  uterus,  being 
once  begun  by  the  eaufes  before  mention- 
ed, it  rauft,  by  the  operation  of  the  fame 
eaufes,  return  after  a certain  period,  and 
rauft  continue  to  do  fo  till  particu- 
lar eircumftances  occafion  a eonfiderable 
change  in  the  conftitution  of  the  uterus* 
What  determines  the  periods  of  thefe  re- 
turns to  be  nearly  in  the  fpace  of  a months 
he  cannot  exactly  explain  ; but  fuppofes 
it  to  depend  upon  a certain  balance  be- 
tween the  veflels  of  the  uterus  and  thefe 
of  the*  other  parts  of  the  body.  This  rauft 
determine  the  firft  periods  ; and  when  it 
does  fo,it  cannot  be  underftood,  that  a eon- 
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fiderabte  increafe  or  diminution  of  thd 
quantity  of  blood  in  the  whole  fyftem 
will  have  but  little  effed  in  encreafing  or 
diminifliing  the  quantity  diftributed  to 
the  uterus;  It  may  alfo  be  further  obfer-* 
ved,  that  when  the  evacuation  has  been 
repeated  for  fome  time  at  regular  periods* 
it  may  be  fuppofed  that  the  povver  oj  ha * 
hit , which  fo  readily  takes  place  in  the 
animal  fyftem,  mayTiav.e  a great  fhare  in 
determining  the  periodical  motions  of  the 
uterus  to  be  with  great  regularity,  tho’ 
in  the  mean  time  confiderable  changed 
may  have  happened  with  refped  to  the 
whole  fyftem. 

This  theory,  though  ftiil  liable  to  ob~ 
jedions,  feems,  however,  as  rational  a$ 
any  opinion  that  has  yet  been  advanced  f 
nor  fhall  we  ever  perhaps  be  able  clearly* 
to  inveftigate  the  feeret  principles  upori^ 
which  this,  and  many  other  phenomena*, 
of  the  animal  oeconOmy,  equally  intri- 
cate and  myfterious,  depend. 
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Of  the  Gravid  Uterus. 

TsH1S  fubjed  comprehends  the  theory 
of  conception  m,  the  ftrudrtre  and 
increafe  of  the  ovum  in  early  geftation  5 
the  evolutions  of  the  germ  in  its  different 
ftates  of  embryo  and  foetus  ; the  contents 
qf  the  gravid  uterus  in  advanced  geftation, 
and  changes  which  the  uterine  fyftem  fuf- 
fers  during  the  progrefs  ; the  mode  of  ch> 
jculation  between  the  mother  and  foetus, 
and  within  the  body  of  the  foetus,  its  pe- 
culiarities, &c. ; and  fome  fubjeds  con- 
npded  with  geftation,  as  extra-uterine  con** 
peption,  fuperfsetation,  and  the  genera-* 
fipn  of  monitors. 
r'' ' ■ ■ ****  * ' * ^ ■ 
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SECTION  I. 

Of  Conception . 

1 KE  theory  of  conception  is  as  intri- 
cate and'obfcure  as  the  caufe  of  the  pe- 
riodical evacaution  of  the  catamenia;  and 
many  circumftances  relating  to  genera- 
tion will  perhaps,  ever  remain  a myftery. 
The  different  hypothefes  fuggefted  on  the 
fubjed:  may,  however,  be  referred  to  the 
following  : 

I.  To  thofe  who  think  that  the  rudi- 
ments of  the  foetus  are  contained  in  the 
mother. 

II.  To  thofe  who  are  of  opinion  that 
they  exift  in  the  male, 

III.  To  thofe  -who  imagine  the  foetus 
refalts  from  an  union  of  both. 

That  each  of  thefe  iy items  has  had 
its  feveral  fupporters  and  antagonifts, 
will  not  be  furprifmg,  when  we  confider 
the  obfcurity  of  the  fubjedt,  as  well  as  the 
extent  of  learning  and  brilliancy  of  ima- 
gination which  have  extinguifhed  the  feve* 
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ral  combatants.  Harvey,  our  illuftrlous 
countryman,  belongs  to  the  firft  clafs ; the 
-Acute  Lee  u we  n hoe  k, who  perceived  living 
Animals,  or  bodies  which  refembled  them, 
in  the  femen  mafculinum,  has  added  luftre 
to  the  fecond  ; and  the  Count  de  Buffoh, 
whofe  ingenuity  and  acutenefs  are  diftin- 
guifhable  even  in  an  enlightened  nation, 
is  the  chief  fupporter  of  the  third  opi- 
nion. 

We  (hall  confider,  at  fome  length,  their 
feveral  fyftems  in  another  place ; it  is 
enough,  at  prefent,  to  obfervef  that  the 
pride  of  fcience,  and  brilliancy  of  imagi- 
nation, have  been  equally  unfuccefsful.^ 
To  elude  difficulties  which  they  cannot 
conquer,  modern  philofophers  have  en-^ 
deavoured  to  transfer  the  queftion  ; and  by 
fuppofmg  the  animal  already  to  exid  com- 
plete in  its  feveral  parts,  but  of  an  afto- 
nifhing  minutenefs,  have  rather  laboured 
to  fhow  by  what  means  it  is  animated*, 
and  by  what  affiftance  evolved. 

This  view,  when  extended  to  fucceffive 
generations,  at  firft  Parties  the  modeft  in4 

ouirer 
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quirerhy  its  apparent  abfurdity,  and  per- 
plexes the  moderate  calculator.  It,  how- 
ever, is  not  more  contradictory  than  many 
phyfiological  pofitions  which  have  never 
been  controverted  ; and  it  is  fome  ad-r 
dition  to  its  credit,  that  it  is  fupported  by 
Bonnet andHAjLLER,  Onthisfoundation, 
which  is  fupported  alfo  by  the  authority 
of  Harvey,  the  prhiciple  of  animation  muft 
be  the  femen  mafculinum ; and  it  is  not  en- 
tirely without  reafon?that  Bonnet  confi- 
ders  it  as  the  firft  apd  chief  fupport  of  the 
foetus  : but  an  extenfive  period  is  required 
to  evolve  the  feveral  very  intricate  organs 
of  which  the  human  frame  confifts. — The 
embryo  is,  at  firft,  almoft  entirely  vegeta- 
tive : it  adheres  to  the  fundus  uteri,  and  ex?- 
trafts  the  fluids  of  its  mother  without  any 
exertions  that  are  peculiarly  its  own.  But 
it  foon  ihows  fome  marks  of  animation. 

i - ■■ . ■“  - 1 

Its  heart  is  obfervefi  to  beat : it  feems  to 
prepare  fluids  for  its  own  purpofes,  and 
to  feparate  th ofe  which  are  no  longer  ber* 
neficial:  in  fhort,  it  acquires,  a diftindt 
iyftem;  from  part  of  which  it  is  fupplied 

with 


QtH.  IL  Ovum  in  early  Gefiation.  65 

with  the  original  portion  of  its  fluids. ; and 
which  it,  in  its  turn,,  fupplies  with  the 
fame  fluids  more  highly  elaborated,  and 
more  carefully  prepared.  But  this  rather 
belongs  fo  the  hiftory  of  the  ovum,  which 
we  ffiall  next  confider. 

SECTION  II. 

Structure  of  the  O vum  in  early  Gefiation. 

W~Hen  the  .germ  is  conveyed  into 
the  uterus,  impregnation  is  faid  to  take 
place.  The  ovum,  foon  after  its  intro- 
duction, adheres  to  forne  part  of  the  in- 
ternal furface  of  the  uterus  : at  firfl  it  ap- 
pears like  afmall  vehicle,  flightly  attached; 
and  gradually  increafes  in  bulk,  till  it  ap- 
parently comes  in  contad  with  the  whole 
cavity  of  the  fundus. 

The  embryo,  or  unformed  foetus,  with 
placenta,  umbilical  cord,  membranes,  and 
waters,  in  early  geftation,  confiitute  t be 
Ovum:  which  then  appears  like  a thicken- 
ed flefliy  mafs,  the  more  external  lameilse 
and  other  parts,  which  are  afterwards  fe- 
E _ parate 
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ffarate  and  difdndf,  being  blended  and 
jumbled  in  flush  a manner  that  they  can^ 
not  be  readily  diftinguilhed  or  traced/ 

In  the  progrefs  of  gefcatiort,  the  extern 
fial  lamella, : or  membranous  farface,  by 
feetching,  grows  thinner  ; the  cavity  which 
contains  the  rudiments  of  the  foetus  be- 
comes more  apparent ; and  then  a thick 
vafcular  part  on  the  cutfide  of  the  cho- 
rion, called  placenta , can  be  readily  di- 
ftinguifeed  from  the  membranous  portion 
of  the  ovum. 

The  external  membranous  part  of  the 
ovum  (or  bag  which  contains  in  its  cavity 
the  embryo*  funis,  and  watery  fluid  in 
which  the  embryo  Scats)  is  originally 
compofed  of  three  coats  ; the  internal  la- 
mella ; or  that  next  the  fetus,  is  called 
a?nnios ; the  next  is  the  tfue  chorion  ; and* 
the  external  i3  called  the  falfe  or  fpongy 
chorion . But  it  is  fuppofed  to  derive  an 
extraordinary  lamella  immediately  fronl 
the  uterus,  which  conftitutes  the  external 
covering  of  the  ovum.  This  production*, 
which  is  ihppofed  to  be  entirely  formed 


§e£t.  It 


X)vnm  in  early 


by  a continuation  of  the  internal  mem*- 
brane  of  the  uterus,  is  at  firfi  loofely  fpread 
over  the  ovum,  and  afterwards  comes  in 
contadt  with  the  falfe  chorion.  Thefe  two 
lamellae,  which  form  the  external  vafcular 
Ihrface  of  the  ovum,  ate  much  thicker  than 
the  internal  membranes  of  the  true  chorion 
and  amnios  5 and  the  proportion  which  they 
bear  to  the  dtlibf  parts  is  fo  great,  that* 
in  early  conception,  the  mafs  of  the  ovum 
is  chiefly  compofed  of  them.  Dr  Ruyfch 
called  this  exterior  coat  the  hifuca  filurnen - 
iofa;  rribre  modern  authors,  the  falfe  or 
fpongy  chorion . But  Df  Hunter  has  found 
the  fpongy  chdrion  to  coniift  of  two  di- 
ftindi  layers  : that  which  lines  the  uterus 
he  ftiles  tftcffibrana  caducti  or  decidua , be- 
caufe  it  is.caft  off  after  delivery  ; the  por- 
tion which  covers  the  ovuril  decidua  reflex  a* 

* 

becauie  it  is  refie&ed  from  the  uterus 
upon  the  ovum,  forming  the  connecting 
medium  between  them.  The  portion 
which  covers  the  ovum  is  a complete 
membrane,  like  the  true  chorion  arid  am- 
nios: but  that  which  immediately  line's? 
fee  uterus  is  imperfedt  or  deficient,  being 
E a perforated 
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perforated  with  three  foramina,  viz.  two 
fmall  ones,  cbfrefponding  with  the  in- 
fertion  of  the  tubes  at  the  fundus  uteri  ; 
and  a larger  ragged  perforation  oppcfite 
to  the  orificitim  uteri'** 

Thus,  according  to  Dr  Hunter,  the  em- 
bryo, on  its  firft  formation  in  the  ovum, 
and  the  foetus  during  the  whole  time  of 
geflatlon,  is  indofed  in  four  membranes, 
viz.  the  double,  falfe,  or  fpongy  chorion, 
called  memlranci  deeiduai  and  decidua  re- 
jdexa ; the  true  chorion,  and  the  amnios, 
which  include  a fluid  called  the  liquor  amnii , 
in  which  the  embryo  floats. 

The  true  chorion  and  the  amnios  arO 
decidedly  organized  membranes,  contain- 
ing veffels,  and  compofed  of  regular  layers 
of  fibres.  The  decidua,  and  decidua  re- 
flex  a,  differ  in  appearance,  and  feera  to 
refemble  thofe  inorganic  fubftances  which 
conned!  inflamed  vifcera.  If  they  be  ori-^ 
ginal  membranes,  and  only  vifible  from 
their  evolution  and  increafe,  it  is  not  eafy 
to  conceive  how  the  ovum  gets  behind 

them* 

* Sot  Dr  Hunter’s  Tables,  PL  xxxiv.  %.  5*  Sc  6. 
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them,  fince  the  Fallopian  tubes  are  not  co- 
vered by  them.  We  are  therefore  inclined 
to  adopt  an  opinion  fuggefted  firfh  by  Mr 
Falconer  and  Mr  Crookfhanks,  and  ren- 
dered probable  by  the  experiments  of  Sig- 
nor Scarpa,  u That  they  are  entirely  com- 
u pofed  of  aninfpiilated  coagulable  lymph,** 
in  a manner  that  we  flhall  have  eccafion  to 
explain. 

Between  the  amnion  and  chorion  a 
quantity  of  gelatinous  fluid  is  contained  in 
the  earhy  months;  and  a fmall  bag,  or 
^vhite  fpeck,  is  then  obferved  on  the  am- 
nion, near  the  infertion  of  the  umbilical 
cord.  It  is  filled  with  a white  liquor,  of  a 
thick  milky  confidence  ; and  is  called  vcfi- 
cula  umbilicalis ^ veftcula  alba  or  laHca : it 
communicates  with  the  umbilical  cord  by 
a fmall  funis,  which  is  made  up  of  an 
artery  and  vein.  This  veficle,  and  dudf  or 
tube  leading  from  it,  are  only  confpicpous 
in  the  early  months  ; and  afterwards  be- 
come tranfparent,  and  of  consequence  inT 
vifible*.  The;ir  ufe  is  not  yet  underftood. 

E 3 Though 

* Vide  Dr  Hunter’s  eljegant  Pistes  of  the  Gravid 
Icterus,  PI.  xxxiv.  fig.  2. 


70  Gravid  Uterus.  Chap.  IVv-' 

Though  the  hag,  or  external  parts  of  the 
conception,  at  firft  form  $ large  proportion 
of  the  ovum  in  comparifon  of  the  embryo 
pr  foetus,  in  advanced  geftation  the  pro-, 
portions  are  reverted.  An  ovum  betweea 
the  eighth  and  ninth  week  after  concep- 
tion, is  nearly  about  the  fize  of  a hen’s 
egg,  while  the  embryo  fcarcely  exceeds  the 
weight  of  a fcruple  ; at  three  months,  the 
former  incre^fes  beyond  the  magnitude  of 
a goofe’s  era,  the  weight  above  debt  cun- 
ces  ; hut  the  foetus*  does  not  then  amount 
to  three  ounces,:  at.  fix  months,  the  foetus 
weighs  twelve  pr  thirteen  ounces*  and  the 
placenta  and  membranes  only  feven  or 
eight  : at  eight  months,  the  foetus  generally 
weighs  feme^hat  more  than  five  pounds* 
the  fecundines  little  more  than  one  pound; 
at  birth,  the  foetus  weighs  from  fix  pr  lo- 
ve n to  nine  pounds,  which  it  rarely  ex- 
ceeds* ; but  the  placenta  feldom  increafes 

much 

* Nat  ura  iibi  ferrper  cofiftans  mane t,  confuetiim 
patiirorum  fact  u urn,  ponc’iis  eflfe  inter  6 et  7 libras 
civiles  medium  ; rarius  9 libras  qscedere; — Henr.  Ai:g? 
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much  in  hulk  from  between  the  feventl^ 
and  eighth  month. 

Having  defcribed  the  ovum  in  early 
geftatioo,  we  fhall  next  take  a view  of  the 
germ  ; trace  the  prOgrefs  of  the  embryo 
and  fetus  ; then  refume  the  fubjedt  of  the 
ovum,  to  explain  the  ftrufture  of  the  mem- 
branes, placenta,  &c.  in  advanced  gefta- 
■Jtion,  and  point  out  the  mpft  remarkable 
changes  which  the  uterus  buffers  during 
impregnation. 

SECTION  III 

Evolution  of  the  Foetus, 

There  can  he  little  doubt  that  all  the 
parts  of  an  animal  exift  completely 
in  the  germ,  though  their  extreme  mi- 
nutenefs  and  fluidity  for  fome  time  com- 
/ceal  them  from  our  fight.  In  a ftate  of 
progreffion,  fame  of  them  are  much  ear- 
lier confpicuous  than  others. 

The  embryo,  in  its  original  ftate,  is 
probably  entirely  fibrous  and  nervous  5 
and  thefe  primary  parts  feem  to  contain,, 
in  a final!  fcale,  ^11  the  others  which  are 
afterwards  to  be  progreffively  evolved. 

£4  Of 
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Of  the  former  the  heart  and  liver,  of  the 
latter  the  brain  and  fpinal  medulla,  firft 
become  confpieuous  : for  the  fpine  or  Ca- 
rina of  the  embryo  is  formed  fome  time 
before  any  veftige  of  extremities  begin  to 
fprout.  The  encephalon,  or  head,  and  its 
appendages,  firft  appear  ; then  the  thora- 
cic vifeefa  ; next  the  abdominal : at  length 
the  extremities  gradually  fhoot  out ; the 
fiiperiof  firft,  then  the  inferior  : and,  by 
j flow  and  infallible  gradation,  the  beauti- 
ful and  admirable  itrudlure  of  the  whole 
complicated  fyfteni  is  evolved. 

As  foon  as  the  embryo  has  acquired" 
fufficient  conftftence  to  be  the  fubjedt  of 
any  obfervation,  a little  moving  point, 
which  is  the  heart,  difeovers . itfelfl  'No- 
thing  however,  but  general  circum fian- 
ces relating  to  the  particular  order  and 
pregrefs  of  the  fucceffive  germination  or 
evolution  of  the  vifeera,  extremities,  vafeu- 
Jar  fyftem,  and  other  parts  of  the  human 
foetus,  can  be  afeertained,  as  it  isr  beyond 
the  power  of  anatomical  inveftigation. 

It  is  alfo  exceedingly  difficult  to  deter- 
mine the  age  or  proportional  growth  of 
’ ' v * the 
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the  foetus.  The  judgment  we  form  will 
be  liable  to  confiderable  variation:  iff. 

From  the  uncertainty  of  fixing  the  period 
of  pregnancy  ; edly,  From  the  difference 
of  a fetus  of  the  fame  age  in  different 
women,  and  in  the  fame  woman  in  dif- 
ferent pregnancies ; and,  laftly,  Becatife 
the  fetus  is  often  retained  in  utero  for 
feme  time  after  the  extinction  of  its  life. 

The  progrefs  of  the  fetus  appears  to  be 
much  quicker  in  the  early  than  latter 
months  : but  the  proportional  increafe  is 
attended  with  difficulty  in  the  calculation  ; 
for  this,  among  other  reafons,  that  we 
have  not  an  opportunity  of  knowing  the 
magnitude  or  weight  of  the  fame  fetus  in 
different  months.  It  will  alfo,  probably, 
be  materially  influenced  by  the  health, 
conftitution,'  and  mode  of  life,  of  the  pa- 
rent. 

A fetus  of  four  weeks,  is  near  the  lize 
of  a common  fly  ; it  is  foft,  mucilaginous, 
feems  to  hang  by  its  belly,  and  its  bowels 
are  only  covered  by  a tranfparent  mem- 
brane. At  fix  weeks,  the  confluence  is  ftilF 

gelatinous, 
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gelatinous,  the  fize  about  that  of  a fmal} 
bee,  the  head  larger  than  the  reft  of  the 
body,  and  th e extrem  itjes  tf>en  begin  to  fh  oot 
out.  At  twelve  weeks,  it  is  near  3 inches 
long,  and  its  formation  pretty  diftinct  A 
At  four  months,  the  foetus  meafures  above 
5 inches ; at  five  months,  between  6 an4 
7 inches  ; at  fsx  months,  the  foetus  is  per- 
fect in  all  its  external  parts,  and  commonly 
in  length  about  8,  or  between  8 and  9 in- 
ches ; at  feven  months,  it  is  between  1 x 
and  12  inches  ; at  eight  months,  about  14 
or  15  inches  ; and  at  full  time,  from  18 
to  22  or  23  inches.  But  thefe  calculations, 
for  the  above  reafons,  muft  be  very  uncer^ 
tain. 

SECTION  1W 

Contents  of  the  Gravid  Uterus  in  advanced 
Gejlation . 

These  ccnfift  of  the  Foetus,  Umbilt- 
cal  Cord,  Placenta,  Membranes,  and 
Contained  Fluid.  We  have  already  traced 

the 

Vide  Dr  Hunter’s  elegant  Plates  of  the  Gravid  Uterus, 
Works  pi  Dr  Harvey,  De  Grapf,  Malpighi,  Haller,  Sec, 
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the  progrefs  of  the  foetus  ; and  (hall  pro- 
ceed to  defcribe  the  other  parts  of  the  ovum 
in  advanced  geftation,  as  juft  now  enu- 
merated. 

XJmbjligax,  Cord, 

The  foetus  is  connected  to  the  placenta 
by  the  urpbilical  cord,  or  navel-ftring; 
which  may  be  defined,  u a long  vafcuiar 
rope,  compofed  of  two  arteries  and  a vein*, 
covered  with  coats  derived  from  the  mem- 
branes, and  diftended  with  a quantity  of 
vifcid  gelatinous  fubftance  to  which  hie 
bulk  of  the  cord  is  chiefly  owing.” 

The  cord  always  arifes  from  the  centre 
of  the  child’s  belly,  but  its  point  of  infer- 
tion  in  the  cake  is  variable.  Its  fhape  is 
feldom  quite  cylindrical^  and  its  veflels 
are  fometirnes  twifted  or  coiled,  fometimes 
formed  into  longitudinal  fulci.  Its  dia- 
meter is  commonly  about  the  thicknefs  of 
an  ordinary  finger,  and  its  length  fulE- 
Cient  to  admit  the  birth  of  the  child  with 
fafety,  though  the  placenta  fhould  adhere 
at  the  fundus  uteri.  In  length  and  thick- 

o 

Hcfs,  bow.evciy  it  ij3  liable  to  ccnfiderable 

variation. 
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variation.  The  extremity  next  the  foetus 
is  generally  ftrongeft  ; and  is  fomewhat 
weaker  and  more  {lender  next  the  placenta, 
according  to  its  place  of  infertion  ; which, 
though  commonly  not  far  from  the  centre, 
is  fometimes  towards  the  very  edge.  This 
fuggefts  an  important  advice  to  practi- 
tioners, to  be  cautious  of  pulling  the  rope 
to  extract  the  placenta  when  they  feel  the 
fenfation  of  its  fplitting  as  it  were  into 
two  divifions,  which  will  proportionally 
weaken  its  refiftance,  and  render  it  liable 
to  be  ruptured  with  a very  flight  degree 
of  force  in  pulling. — The  ufq  of  the  cord 
is  to  conned  the  foetus  to  the  cake,  to  con- 
vey the  nutritious  fluid  from  the  mother 
to  the  child,  and  to  return  what  is  not 
employed- 


Placenta. 

The  Placenta,  Cake,  or  After-birth,  is  % 
thick,  foft,  vafcular  mafs,  connected  to  the 
foetus  by  the  funis  umbilicalis,  and  to  the 
uterus  by  means  of  the  fpongy  chorion, 
as  already  explained.  It  differs  in  fhape 

and 
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and  fize  ; it  is  thicked  at  the  centre,  and 
gradually  becomes  thinner  towards  the 
edges,  where  the  membranes  go  off  all 
round,  making  a complete  bag  or  involu- 
crum  to  furround  the  waters,  funis,  and 
child.  ■ w 

Its  fubdance  is  chiefly  vafcular,  and 
probably  in  fome  degree  glandular.  The 
ramifications  of  the  veffels  are  very  minute, 
which  are  unravelled  by  maceration,  and* 
when  injeded,  exhibit  a mod  beautiful 
appearance  refembling  the  bulhy  tops  of 
a tree.  It  has  an  external  convex,  and  an 
internal  concave,  furface.  The  former  is 
divided  into  a number  of  fmall  lobes  and 
fiffures,  by  means  of  which  its  adhefion 
to  the  uterus  is  more  firmly  fecured.  This 
lobulated  appearance  is  mod  remarkable 
when  the  cake  has  been  rafhly  feparated 
from  the  uterus ; for  the  membrana  deci- 
dua, or  conneding  membrane  between  it 
and  the  uterus,  being  then  torn,  the  mod 
"violent  and  alarming  h^rnorrhagies  fre- 
quently enfue. 

The  internal  concave  furface  of  the  pi  a- 

' centa 
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eerita  is  lonely  covered  with  the  amnion^ 
and  by  the  chorion  more  immediately  and 
Intimately  From  this  internal  furface 
arife  innumerable  ramifications  of  veins 
and  arteries,  which  inofculate  and  anafto- 
jnofe  with  one  another  ; and  at  laft  the 
different  branches  linker  and  form  the  fu- 
nis umbilicalh . 

The  after-birth  adheres  to  every  part  of 
the  internal  furface  of  the  uterus,  as  at  the 
polleri or  and  anterior  fuperior  parts,  late- 
rally ; and  fometimes,  though  more  rarely* 
part  of  the  cake  extends  over  the  orificlunt 
uteri;  from  whence,  when  the  orifice  begins 
to  dilate,  the  moft  frightful  and  dangerous 
floodings  anfe,,  But  the  moft  common 
place  cf  attachment  of  the  cake  is  from  the 
liiperior  part  of  the  cervix  to  the  fundus. 

Twins,  triplets,  &c.  have  tlleir  placerU 
ta  fometimes  feparate  and  fometimes  adhe- 
ring together.  W hen  the  placentas  adhere, 
they  have  generally  the  Chorion  in  com- 
mon ; but  each  foetus  has  its  diftin£t  am- 
nion. They  are  commonly  joined  togs** 
ther,  either  by  an  intervening  membrane^ 


Sed.  IV.  fn  advanced  Gejlatiom 


% 

6r  by  the  fbrfaces  being  contigyfaiig  to  one 
hnother  5 and  fometimes  the  yeffels  of  the 
one  cake  anaflomofe  with  thofe  of  the 
Other. 

The  hurhan  placenta,  according  to  Dr 
tlunter,  is  fimilar  in  ftrudufe  to  that  of 
Quadrupeds  ; and  feems  to  be  eompofed  of 
two  diftind  fyftems  of  parts,  k fpongy  or 
cellular,  and  a vafcular  fubltance.  It  has 
of  confequence  two  diftind  fets  of  veiTels. 
The  fpongy  or  cellular  part,  formed  by 
the  decidua,  is  derived  from  the  mother  ; 
and,  if  filled  with  injection,  will  incrcafc 
the  placenta  to  nearly  twice  its  ordinary 
thicknefs  ; the  more  internal  vafcular  part 
belongs  entirely  to  the  foetus,  and  can  only 
be  injeded  from  the  cord,  as  the  fpongy 
jpart  by  filling  the  vefTels.  of  the  uterus. 
This  will  be  better  underftood  when  the 
mode  of  circulation  between  the  parent 
and  child  is  explained. 

Membranes. 

These  confift,external!y,of  twolayersof 
the  fpongy  chorion,  called  decidua^  and  de- 
tiditareftexa ; intern  ally, of  the.  true  chorion 

and 
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and  the  amnion.  They  form  a pretty  ftrong 
bag,  commencing  at  the  edge  of  the  cake, 
going  round  the  whole  circumference,  and 
lining  the  internal  furface  of  the  womb. 
When feparated  from  the  uterus,  this  mem- 
branous bag  is  flender  and  yielding,  audits 
texture  readily  destroyed  by  the  impuMe  of 
the  contained  fluid,  the  preffureof  the  child, 
or  of  the  finger  in  touching;  but  in  its 
natural  ftate,  while  it  lines  the  womb,  and 
is  in  clofe  contact  -.with  its  furface,  the 
membranous  bag  is  fo  tough  and  ftrong 
as  to  give  a confiderable  degree  of  rend- 
mice.  It  is  alfo  ftrengthened  in  propor- 
tion to  the  different  layers  of  which  it  is 
eompofed,  whofe  firudhire  wefhall  proceed 
to  explain  more  particularly. 


I*  The  Manor  an  a . Decidua^  or  that  lad 
melia  of  the  fpongy  falfe  chorion  which 
is  in  immediate  contact:  with  the  uterus. 

7 

is  originallv  very  thick  and  fpongy  ? and 
exceedingly  vafcular,  particularly  where  it 
approaches  the  placenta.  At  firft  it  is  loofe- 
ly,  as  it  were,  fpread  over  the  ovum ; and 

the 
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the  intervening  fpace  is  filled  with  a quan- 
tity of  gelatinous  fubftance.  It  gradually 
becomes  more  and  more  attenuated  by 
ftretching,  and  approaches  nearer  to  the 
interior  lamella  of  the  decidua,  called  de- 
cidua reflex  a ; and  about  the  fifth  month 
the  two  layers  come  in  contact,  and  adhere 
To  as  to  become  apparently  one  mem- 
brane *. 

2.  Decidua  Reflexa . In  its  ftrufhire  and 
appearance  it  is  fimilar  to  the  former,  being 
rough,  fleecy,  and  vafcular,  on  its  external 
furface  ; internally,  fmoother,  and  perfo- 
rated with  a number  of  fmall  foramina* 
which  are  the  orifices  of  veffels  that  open 
into  this  internal  furface.  In  advanced 
geftation,  it  adheres  intimately  to  the  for- 
mer membrane,  and  is  with  difficulty  fe- 
parated  when  the  double  decidua  comes  off 
entire;  but  the  outer  lamella  more  com- 
monly adheres  to  the  uterus  after  the  pla- 
centa and  other  membranes  afe  expelled,  and 
is  afterwards  caft  off  with  the  cleanfiags. 

The  decidua  reflexa  becomes  thicker  $nd 
F more 

* Vick  Dr  Hunter’s  Tables,  PI.  xxvii.  fig.  2.  PI.  xxix. 
£g«  1.  2.4.  5,  PL  xxxL  fig.  1.  2.  &c. 
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more  vafcular  as  it  approaches  the  placenta,, 
and  is  then1  blended  with  its  fubftance, 
eoiiftitutrng  the  cellular  or  maternal  part 
of  the  cake,  as  it  is  termed  by  Dr  Hunter; 
The  other  or  more  internal  part  belongs  to 
the  foetus,  and  is  ftyled  the  festal  part  of 
the  placenta. 

The  double  decidua  is  opake  in  compari- 
fon  of  the  other  membranes;  the  bloods 
yeffels  are  derived  from  the  uterus,  and 
can  be  readily  traced  into  it.  Dr  Hunter 
fuppofes  that  the  double  decidua  lines  the 
uterus  nearly  in  the  fame  manner'  as  the 
peritonaeum  does  the  cavity  of  the  abdo-^ 
men,  and  that  the  ovum  is  mclofed  with- 
in its  duplicaturef  as  within  a double  night- 
cape.  On  this  fuppofition  the  ovum  mull 
be  placed  on  the  outfide  of  this  membrane, 
which  is  not  very  readily  to  be  compre- 
hended ; unlefs  we  adopt  Signor  Scarpa’s 
opinion  already  mentioned,  and  fuppole  if 
to  be  originally  entirely  compofed  of  “ am 
iiifpiflated  coagulable  lymph.” 

3.  The  true  Chorion , or  that  connected 
with  the  amnion,  is  the  firmed,  fmcotheft, 

and 
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and  raofl  tranfparent  of  all  the  membranes, 
except  the  amnios ; and,  when  Separated 
from  it,  has  a confiderable  degree  of  trans- 
parency. It  adheres  pretty  clofely  to  the 
internal  Surface  of  the  cake,  which  it  covers 
immediately  under  the  amnios,  and  gives 
alfo  a coat  to  the  umbilical  cord.  It  is 
connected  to  the  amnion  by  means  of  a 
gelatinous  fubftance,  and  is  eafily  Separated 
from  it 

4.  The  Amnion , or  internal  membrane; 
forms  the  external  coat  of  the  umbilical 
cord.  This  internal  lamellh  of  the  mem- 
branous bag  is  by  much  the  mod  thin, 
attenuated,  and  tranfparent  of  the  whole  ; 
and  its  vefi'els  are  So  delicate,  that  they  can 
hardly  be  difebvered  ; their  diameters  are 
So  Small;  as  to  be  incapable  in  their  natural 
date  of  admitting  globules  of  red  blood. 
It  is,  however,  firmer  and  ftronger  than 
the  chorion,  and  gives  the  greateit  refin- 
ance in  the  breaking  of  the  membranes. 

The  Small  bag,  called  vcficula  umbiiicclisr 
formerly  deferibed,  and  only  confpicuous 
in  the  early  months  from  its  Situation,  is 
F 2 placed 
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placed  between  the  amnion  and  chorion, 
near  the  attachment  of  the  cord ; and,  from 
the  colour  of  its  contents,  has  beenmiftaken 
for  the  urachus  : but  there  is  no  allantois 
in  the  human  fubj eet. 

The  allantois  in  quadrupeds  is  an  oblong 
membranous  fac,  or  pouch,  placed  between 
the  chorion  and  amnion.  This  membrane 
communicates  with  the  urachus,  which  in 
brutes  is  open, and  tranfmits  the  urine  from 
the  bladder  to  the  allantois. 

5,  The  Waters  are  contained  within  the 
amnion,  and  are  called  the  liquor  amnii . 
They  are  pureft,  cleareft,  and  moft  limpid 
in  the  firft  months  ; acquiring  a colour 
and  becoming  fo  me  what  ropy,  towards  the 
latter  end.  They  vary  in  different  fubj  efts* 
both  in  Regard  to  eonfiftence  and  quantity; 
and,  after  a certain  period,  they  propor- 
tionally diminifh  as  the  woman  advances 
in  her  pregnancy.  This  liquor  does  not, 
in  any  refpedt,  referable  the  white  of  an 
egg  ; it  is  generally  faltifli,  and  therefore 
unfit  for  the  nutrition  of  the  child  ; fome 
of  it  may  perhaps  be  abforbedbythe  foetus* 

but 
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but  the  child  is  chiefly  nourifhed  by  the 
navel-ftring.  In  the  early  months,  the 
organs  are  not  fit  for  fwallowing  ; and 
monfters  are  fometimes  born  alive,  where 
fuch  organs  are  altogether  wanting. 

Water  is  fometimes  collected  between 
the  chorion  and  amnion,  or  between  the 
lamellae  of  the  chorion.  This  is  called 
the  falfe  water  : It  is  generally  in  much 
fmaller  quantity  than  the  true  water  ; and, 
without  detriment  to  the  woman,  may  flow 
at  any  time  of  pregnancy. 

Having  deferibed  the  contents  of  the 
gravid  uterus,  let  us  confider  the  changes 
which  that  organ  fuffers  during  the  pro- 
grefs  of  geftation,  and  explain  the  manner 
of  circulation  between  the  parent  and 
foetus,  and  within  the  body  of  the  foetus  : 
we  fhall  then  enumerate  the  moft  remark- 
able peculiarities  of  the  non-natus  ; and 
conclude  the  fubjed  with  a few  obferva- 
tions  on  Superfoetation,  extra-uterine  Con- 
ception, and  the  Generation  of  Monfters. 
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SECTION  V. 

Changes  of  the  Uterine  Syflem  from  Impreg- 
nation. 

FHough  the  uterus  gradually  increafes. 
ip  fee  from  the  moment  of  conception 
till  full  time,  and  although  its  diflentiop 
is  proportioned  to  that  of  the  ovum,  with 
regard  to  its  contents,  it  is,  ftridtly  fpeak- 
ing,  neyer  completely  diftended  : for,  in 
early  geftation,  they  are  entirely  con- 
fined to  the  fundus  ; and,  at  full  time,  the 
finger  can  be  palled  for  fame  way  within 
the  orificitmi  uteri  without  touching  any 
part  of  the  membranes*.  Again,  though 
the  capacity  of  the  uteru§  increafes,  yet  it 
is  not  mechanically  firetched,for  the  thick- 
nefs  of  its  tides  do^s  not  diminifh.  The 
increafed  fize  feems,  therefore,  to  depend 
on  a proportional  quantity  of  fluids  fent 
to  that  part,  nearly  in  the  fame  way!  the 
ildn  of  a child,  though  it  fufrers  fb  great 
difeention,  does  not  become  thinner,  but 
preferves  its  ufual  thicknefs* 

This  is  proved  from  feveral  inftances 

of 


* See  Dr  Hunter’s  Tables,  P\.  xxxi.  fig,  i. 
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of  extra-uterine  feetufes,  where  the  uterus, 
though  there  were  no  contents,  was  nearly 
of  the  fame  fize,  from  the  additional  quan- 
tity of  fluids  tranfmitted,  as  if  the  ovum 
had  been  contained  within  its  cavity. 
Boehmerus  * relates  the  fame  circumftance, 
without  attempting  to  explain  it,  in  the 
hiftory  of  a cafe  of  extra-uterine  concep- 
tion in  the  fifth  month.  The  uterus  is 
painted  of  a considerable  fize,  though  the 
foetus  was  contained  in  the  ovarium. 

The  gravid  uterus  is  of  different  fize 
in  different  women ; and  will  vary  accord- 
ing to  the  bulk  of  the  foetus  and  involu- 
era.  The  fituation  alfo  varies  according 
to  the  increafe  of  its  contents,  and  the  po- 
fition  of  the  body.  For  the  firit  two  or 
three  months,  the  cavity  of  the  fundus  is 
triangular  as  before  impregnation  ; but  as 
the  uterus  ftretebes,  it  gradually  acquires 
a more  rounded  form.  In  general,  the 
uterus  never  fifes  direday  upwards,  but 
inclines  a little  obliquely;  moll  commonly 

F 4 to 

* Vide  Boehmeri  Obf.  Anatom.  Rarior.  Fatciculus 
fsotabil.  circa  uterum  human.  OWsrvatio  de  Concep- 
tion e oyaria,  tabula  prima. 
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to  the  right  fide  f : its  pofition  is  never, 
however,  fo  oblique  as  to  prove  the  foie 
caufe  either  of  preventing  or  retarding 
delivery. 

Though  confiderable  changes  are  occa- 
fioned  by  the  gradual  diftention  of  the 
uterus,  it  is  difficult  to  judge  of  pregnancy 
from  appearances  in  the  early  months.  For 
the  firft  three  months,  the  os  tineas  feels 
fmooth  and  even,  and  its  orifice  is  nearly 
as  fmall  as  in  the  virgin  ftate.  When  any 
difference  can  be  perceived,  it  will  confift 
in  the  increafed  length  of  the  projecting 
tubercle  of  the  uterus,  and  the  Ihortening 
of  the  vagina  from  the  defeent  ofthefundus 
uteri  thro’  the  pelvis.  This  change  in  the 
pofition  of  the  uterus, by  which  theprojed;- 
ing  tubercle  appears  to  be  lengthened,  and 
the  vagina  proportionally  fhortened,  chiefly 
happens  from  the  third  to  the  fifth  month* 
From  this  period  the  cervix  begins  to 
ftretch  and  be  diftended,  firft  at  the  upper 
part ; and  then  the  os  tineas  begins  alfo  to 
fuffer  confiderable  changes  in  its  figure 

and 

* See  Dr  Hunter’s  Tables,  Pb  i.  iii.  and  iv. 
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and  appearance.  The  tubercle  fhortens* 
and  the  orifice  expands ; but,  during  the 
whole  term  of  geftation,  the  mouth  of  the 
uterus  is  ftrongly  cemented  with  a ropy 
mucus,  which  lines  it  and  the  cervix,  and 
begins  to  be  difcharged  on  the  approach 
of  labour.  In  the  laft  weeks,  when  the 
cervix  uteri  is  completely  diftended,  the 
uterine  orifice  begins  to  form  an  elliptical 
tube,  inftead  of  a fifiure  ; and  fometimes, 
efpecially  when  the  parietes  of  the  abdo- 
men are  relaxed  by  repeated  pregnancy, 
difappears  entirely,  and  is  without  the 
reach  of  the  finger  in  touching.  Hence 
the  os  uteri  is  not  placed  in  the  direction 
of  the  axis  of  the  womb,  as  has  generally 
been  fuppofed. 

The  progreflive  increafe  of  the  abdo- 
minal tumor,  from  the  ftretching  of  the 
fundus,  affords  a more  decifive  mark  of 
the  exiftence  and  period  of  pregnancy  than 
any  others  ; and  the  progrefs  is  nearly  as 
follows. 

About  the  fourth,  or  between  the  fourth 
and  fifth  month,  the  fundus  uteri  begins 

to 
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to  rife  above  the  pubes  or  brim  of  the 
pelvis,  and  the  cervix  to  be  fomewhat 
diftended.  In  the  fifth  month,  the  belly 
fwells  like  a ball  with  the  fkin  tenfe,  the 
fundus  extends  about  half  way  between 
pubes  and  navel,  and  the  neck  is  fenfibly 
ihortened.  In  the  feventh  month,  the 
fundus,  or  fuperior  part  of  the  uterine 
tumor,  advances  as  far  as  the  umbilicus  ; 
and  the  cervix  is  then  nearly  three-fourths 
diftended.  In  the  eighth,  it  reaches  mid- 
way between  the  navel  and  fcrobiculus 
cordis  ; and,  in  the  ninth,  to  the  fcrobi- 
culus itfelf,  the  neck  then  being  entirely 
diftended  ; which,  with  the  ps  tincse,  be- 
come the  weakeft  parts  of  the  uterus. 
Thus  at  full  time  the  uterus  occupies  all 
the  umbilical  and  hypogaftric  regions  ; its 
fhape  is  almoft  pyriform,  that  is,  more 
rounded  above  than  below,  and  having  a 
ftridure  on  that  part  which  is  furrounded 
by  the  brim  of  the  pelvis  % 

During  the  progrefs  of  diftention,  the 
fubftance  of  the  uterus  becomes  much 

loofer* 


* Vida  Dr  Hunter’s  Tables,  PI.  xvi. 
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loofer,  of  a fofter  texture,  and  more  vafc 
cular  than  before  conception  ; and  the 
diameter  of  its  veins  is  fo  much  enlarged 
that  they  have  acquired  the  name  of finufes » 
They  obferve  a more  dired  courfe  than  the 
arteries,  which  run  in  a ferpentine  manner 
through  its  whole  fubftance,  and  anafto- 
mofe  with  one  another,  particularly  at  that 
part  where  the  placenta  is  attached  : It  is 
in  this  part  alfo  that  the  vafcular  ftrudure 
is  mod  confpicuous. 

The  arteries  pafs  from  the  uterus  thro* 
the  decidua,  and  open  into  the  fubftance 
of  the  placenta  in  an  oblique  diredion. 
The  veins  alfo  open  into  the  placenta;  and 
by  mjeding  thefe  veins  from  the  uterus 
with  wax,  the  whole  fpongy  or  maternal 
part  of  the  placenta  will  be  filled 

The  mufcular  ftrudure  of  the  gravid 
uterus  is  extremely  difficult  to  be  traced 
with  any  exadnefs.  In  the  wombs  of 
women  who  die  in  labour,  or  foon  after 
delivery,  fibres  running  in  various  direc- 
tions are  obfervable  more  or  lefs  circular. 

Thefq 

* Vide  Dr  Hunter’s  Tables,  PL  x.  %,  1.  and  2. ; 
PI.  xv.  fig,  1,  &c. 
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Thefe  feem  to  arife  from  three  diftindt 
origins,  viz.  from  the  place  where  the 
placenta  adheres,  and  from  the  aperture 
or  orifice  of  each  of  the  tubes  : but  it  is 
almoft  impoflible  to  demonftrate  regular 
plans  of  fibres  continued  any  length 
without  interruption. 

The  appendages  of  the  uterus  fuffer  alfo 
eonfiderable  changes ; for  the  tubes,  ova- 
ries, and  ligaments,  gradually  go  off  be- 
low the  fundus  as  it  ftretches,  and  at  full 
time  are  almoft  entirely  obliterated.  At 
fit  1 time,  efpecially  in  a firft  pregnancy, 
when  the  womb  rifes  higher  than  in  fub- 
fequent  impregnations,  the  ligamenta  ro- 
tunda are  confiderably  ftretched  ; and  to 
this  caufe  thofe  pains  are  probably  owing 
which  ftrike  from  the  belly  downwards  in 
the  direction  of  thefe  vafcular  ropes,  which 
are  often  very  painful  and  diftreffing  to- 
wards the  latter  end  of  geftation.  Again, 
as  the  uterus,  which  is  chiefly  enlarged  to- 
wards the  fundus,  at  full  time  ftretches 
into  the  cavity  of  the  abdomen  without 
any  fupport,  leaving  the  broad  ligaments 

below 
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below  the  moft  bulky  part,  we  can  readily 
fee,  that  by  pulling  at  the  umbilical  cord  to 
deliver  the  placenta,  before  the  uterus  is 
fufficiently  contracted,  the  fundus  may 
be  pulled  down  through  the  mouth  of  the 
womb,  even  though  no  great  violence  be 
employed.  This  is  ftyled  the  inverfion  of 
the  uterus ; and  is  a very  dreadful,  and  ge- 
nerally fatal,  accident.  It  is  the  confe- 
quence  only  of  ignorance  or  temerity;  and 
can  fcarcely  happen  but  from  violence,  or 
from  an  officious  intruiion  on  the  work  of 
nature,  by  pulling  at  the  rope  while  the 
woman  is  faint  or  languid,  and  the  uterus 
in  a ftate  of  atony. 

In  fome  rare  i-nftances,  the  force  of  la- 
bour which  propels  the  child  where  the 
cord  is  fliort  naturally,  or  rendered  fo 
by  circumvolutions  round  the  body  of  the 
child,  may,  when  the  placenta  adheres  to 
the  fundus  uteri,  bring  it  down  fo  near 
the  os  tineas,  that  little  force  would  after- 
wards be  fufficient  to  complete  the  inver- 
fion.  This  fuggefts  a precaution,  that  in 
the  above  circumftances,  if  ftrong  labour- 

pains 
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pains  fhould  continue,  or  a contlant  bear- 
ing down  enfue,  after  the  delivery  of  the 
child,  the  pra&ice  of  pulling  by  the  cord 
fhould  be  carefully  avoided,  and  the  hand 
of  the  operator  be  prudently  conducted 
within  the  uterus,  to  feparate  the  adhe- 
fion  of  the  cake,  and  guard  again  ft  the 
hazard  of  iriverfion*. 

The  ovaria  alfo  fuffers  feme  change  front 
pregnancy. 

A roundiih  figdre  of  a yellow  colour 
appears  in  one  of  them,  called  by  anato- 
mifts  the  corpus  luteuni ; and  in  cafes  of 
twins,  a corpus  luteum  often  appears  in 
each  ovarium.  It  was  imagined  to  be  th& 

i ' * 

calyx  ovi  ; and  is  obferved  to  be  a gland 
from  whence  the  female  fluid  or  germ  is 
ejected.  In  early  geftation  this  cicatrix 

is 

* 0£  feven  unhappy  cafes  of  inverted  uterus  where 
I have  been  called  within  feveral  years,  the  confe- 
quence  >f  ignorance  or  "temerity  of  the  practitioner, 
in  one  Jingle  inftance  only  the  woman  furvived  the 
fhocking  accident.  The  other  women  had  generally 
expired  before  any  attempt  could  be  made  to  relieve 
"them. 
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is  liioft  Confpicuous,  when  a cavity  is'  ob- 
vious^ which  afterwards  collapfes. 

If  the  ovarium  be  injected  in  the  latter 
months,  the  corpus  luteum  will  appear  to 
be  compofed  chiefly  of  veffcls.  A portion., 
of  it,  however,  in  the  centre,  will  not  be 
filled ; from  which  it  is,  with  fome  rea- 
fon,Thfped;ed  that  it  is  a cavity,  or  that 
it  contains  a fubftamce  not  yet  orgahV 
fed  * 

SECTION  VI 

Manner  of  Circulation  between  the  Mothef 
and  Foetus . 

AFter  many  difputes  on  this  fubjed,  it 
is  now  generally  allowed,  that  the  com- 
munication between  the  parent  and 
child  is  carried  on  entirely  by  means  of 
the  placenta,  whofe  fpongy  furface  ad-* 
heres  to  the  internal  furface  of  the  womb, 
and  receives  the  finer  part  of  the  arterial 
blood  of  the  mother  by  abforption.  No 
anaftomofes  of  blood-veffels  between  them 

have 

* Vide  Dr  HarnerV  Tables,  PI.  v.  ; PL  xv.  fig.-  5.  jp 
PI.  xUx.  fig.  3.  j and  Pi.  xxxi,  fig.  3. 
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have  yet'been  clearly  fhown  by  the  expe- 
riments of  any  phyfiologift  ; nor  has  any 
coloured  injection  been  pufhed  from  the 
uterus  into  the  interior  vafcular  part  of 
the  cake,  nor  from  the  fetus  or  umbili- 
cal v.effels  into  the  cellular  part,  except  by 
the  force  of  extravafation.  This  cellular 
part  of  the  placenta  is  probably  derived 
from  the  decidua  ; and  is  not  a fpongy 
inorganic  fubftance,  merely  intended  for 
the  attachment  of  the  cake  ; but  probably 
a regularly  conftru&ed  and  organifed 
part  belonging  to  the  mother.  The  cells, 
therefore,  cannot  be  filled  by  injection 
from  the  umbilical  veflels,  though  an  in- 
jection will  readily  pafs  from  the  velfels 
of  the  uterus. 

W e find  the  fame  ftruChire  obtain  in 
cows,  where  the  cellular  can  be  eafily 
feparated  from  the  vafcular  part,  and  the 
diftinCt  property  of  each  afcertained. 

As  the  ftruCture  of  the  cellular  part  of 
the  placenta  is  fomewhat  fimilar  to  that 
of  the  more  fimple  glands,  it  may  be  rea- 
fonably  inferred,  that  it  is  intended  for 

other 
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Other  purpofes  befides  merely  ahforb- 
ing  blood,  and  conveying  it  to  the  umbi- 
lical veffels  of  the  child.  It  feems  pro- 
bable, therefore,  that  an  operation  fimi- 
lar  to  fecretion  is  carried  on  in  the  plar- 
centa ; that  the  veins  and  arteries  of  the 
foetus,  in  the  vafcular  part  of  the  cake, 
are  continuous  ; and  that  abforbents  arife 
in  the  follicles,  which  foon  terminate  in 
veins.  From  this  view,  it  appears  that 
the  placenta  is  not  only  the  connecting 
medium  between  the  mother  and  child, 
intended  for  conveying  and  returning  the 
nutritious  fluid  from  the  one  to  the  other, 
but  alfo  changes  and  prepares  it,  in  a par- 
ticular manner,  for  circulating  through 
the  minute  veffels  of  the  delicate  fetus. 

This  mode  of  circulation  is  admirably 
well  contrived  for  the  p refer vation  of  the 
child  from  difeafes  which  would  other- 
wife  be  communicated  from  the  mother. 
If  the  mutual  communication  were  kept 
up  by  continuous  veffels,  the  fetus  would 
^onflantly  be  in  danger  of  fuffering  when 
G the  V 
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the  nlother’s  circulation  was  accelerated 
or  otherwife  difturbed. 

SECTION  VII. 

Circulation  in  the  Foetus. 

i 

T HE  finer  part  of  the  arterial  blood  of 
the  mother,  tranfmitted  in  the  man- 
ner juft  now  mentioned,  from  the  uterus 
to  the  placenta,  and  conveyed  along  the 
umbilical  cord  to  the  foetus  for  its  fup^ 
port  and  increafe,  circulates  in  the  fyftera 
of  the  non-natus  in  the  following,  man- 
ner : 

The  blood  paffesdiredly  from  the  placen^ 
ta  into  the  umbilical  vein;  which,  running 
along  the  fu  nis,  perforates  the  belly  of  the 
foetus,  and  enters  under  the  liver,  where  it 
divides  into  two  branches,  nearly  at  half 
a right  angle.  One  of  thefe  branches, 
called  the  dufytus  venofuz,  carries  part  of 
this  liquor  immediately  to  the  lower  vena 
cava.  The  other  carries  the  reft  to  the 
vena  pOrtarum ; where,  after  circulating 
through  the  liver,  it  aifo  gets  into  the 

vena- 
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Vena  cava,  and  fo  to  the  heart ; but  the 
circulation  here  is  carried  on  without  any 
neceflity  for  the  lungs  being  dilated.  For 
foetufes  have  an  oval  hole  open  between 
the  two  auricles  ,of  the  heart,  and  a large 
communicating  canal,  called  canalis  arte - 
riofus , going  between  the  pulmonary  ar- 
tery and  aorta  ; which  two  pafiageS  allow 
the  reft  of  this  circulating  fluid,  that  re-* 
turns  by  the  cava  fuperior,  to  be  tranf- 
mitted  to  the  aorta,  Without  palling  thro’ 
the  lungs* 

The  blood  is  returned  from  the  foetus 
by  the  arteries  nmbilicales , which  take 
their  rife  fometimes  from  the  trunk  of  the 
aorta,  and  fometimes  from  the  iliac  arte- 
ries t)f  the  fetus  ; and,  runmng  by  the 
external  fides  of  the  bladder,  afcend  to  go 
out  at  the  navel. 

Thus  there  are  three  circulations  be- 
longing to  the  fetus,  viz,  one  between 
the  uterus  and  placenta,  by  absorption  ; 
one  between  the  placenta  and  foetus,  by  a 
continuation,  of  veffels  through  the  cord  ; 
and  one  within  the  fetus  itfelfl 

G 2 SECT- 
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SECTION  VIII. 

P of iti  on  of  the  Foetus  in  utero. 

1 HE  foetus  is  commodioufly  adapted  to 
the  cavity  of  the  uterus,  and  defcribes 
an  oblong  or  oval  figure  ; its  feveral  parts 
being  collected  together  in  fuch  a manner 
as  to  occupy  the  leaft  poflible  fpace.  The 
fpine  is  rounded,  the  head  reclines  for- 
ward towards  the  knees,  which  are  drawn 
up  to  the  belly,  while  the  heels  are  drawn 
backwards  towards  the  breech,  and  the 
bands  and  arms  are  folded  round  the 
knees  and  legs.  The  head  of  the  child  is 
generally  downwards.  This  does  not  pro- 
ceed, as  was  commonly  alleged,  from  the 
funis  not  being  exactly  in  the  middle  of 
the  child’s  bddy,  for  it  is  not  fufpended 
by  the  funis : the  reafon  is,  becaufe  the 
fuperior  parts  are  much  larger  and  heavier 
in  proportion  than  the  inferior.  When 
other  parts  prefent,  it  feems  owing  to  the 
motion  of  the  child  altering  its  figure 
when  the  waters  are  much  diminifhed  in 

quantity 
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quantity,  or  to  circumvolutions  of  the 
cord  ; when  the  pofition  is  once  altered, 
it  becomes  confined  or  locked  in  the  ute- 
rus, and  cannot  eafily  refume  its  original 
poll  ure. 

As  the  figure  of  the  foetus  is  oval,  and 
the  head  naturally  falls  to  the  mod  de- 
pending part  of  the  uterus,  the  vertex  ge- 
nerally points  to  the  os  tineas,  with  the 
ears  diagonally  in  the  pelvis  between  the 
pubes  and  facrum.  The  foetus  is  mechani- 
cally difpofed  to  aflumethis  pofition  from  its 
peculiar  figure  and  conftrudion,  particu- 
larly by  the  bulk  of  the  head  and  articu- 
lation with  the  neck,  by  the  adion  of  its 
mufcles,  and  by  the  fhape  and  conftruc- 
tion  of  the  cavity  in  which  it  is  con- 
tained. 

SECTION  IX, 

Peculiarities  of  the  Foetus, 

The 

foetus,  both  in  external  figure  and 
internal  ftrudure,  differs  materially,  in 
many  ftriking  circumftances,  from  the 
G 3 adult. 
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adult.  It  is  fufliclent  for  our  prefent  pur-* 
pofe  to  mention  a few  particulars. 

The  head  is  very  large  in  proportion  to 
the  reft  of  the  body  ; the  cranial  bones  are 
foft  and  yielding,  and  the  futures  not  yet 
united  ; fo  that  the  bulk  of  the  head  may 
be  dirninifhed  in  every  direction,  and  its 
paflage  confequently  be  rendered  more 
commodious.  The  bones  of  the  trunk 
and'  extremities,  and  all  the  articulations* 
are  alfo  remarkably  flexible.  All  the 
apophyfes  are  epiphyfes  ; even  the  heads 
and  condyles  and  brims  of  cavities,  in? 
ftead  of  bone,  are  of  a foft  cartilaginous 
confiftence, 

The  brain,  fpinal  marrow,  and  whole 
glandular  as  well  as  nervous  and  fanguU 
ferous  fyftems  are  confiderably  larger  in 
porportion  in  the  foetus  than  in  the  adult. 
It  has  a gland  fituated  in  the  fore-part  of 
the  cheft  between  the  laminae  of  the  me-, 
diaftinum,  called  the  thymus . The  liver 
and  kidneys  are  much  larger  in  propor- 
tion ; and  the  latter  are  divided  into  a 
number  of  fmalUobes,  as  in  the  brute. 

The 
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The  foetus  alfo  differs  in  feveral  circum- 
fiances  from  a child  who  has  breathed. 

The  cavity  of  the  thorax  is  lefs  in  pro- 
portion than  after  refpiration.  The  lungs 
axe  fmaller,  more  compact,  of  a,  red  co- 
lour like  the  liver,  and  will  fink  in  water; 
but  putrefadion,  and  a particular  em- 
phyfema,  as  in  difeafes  of  cattle,  and 
blowing  into  them,  will  make  them  fwim; 
which  would  prevent  us  from  haftily  de- 
termining, from  this  circumftance,  whe- 
ther a child  has  breathed  or  not ; which 
.we  are  often  .called  on  to  do.  Neither 
does  their  finking  prove  that  the  child 
never  breathed;  for  a child  may  die,  or  be 
ftrangled  * in  the  birth,  or  immediately 
after,  before  the^  Jungs  are  fully  inflated. 

The  arterial  and  venous  fyftems  are  alfo 
different  from  that  of  the  child.  Hence 
the  difference  in  fhe  manner  of  circulation 
already  taken  notice  of, 

G4  SECT- 
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SECTION  X. 

Some  Subjects  connected  with  Gejiation. 

I.  Super-Foetation* 

SOON  after  impregnation  takes  place,  the 
cervix  and  orificium  uteri  become  en- 
tirely clofed  up  by  means  of  a thick 
vifcid  gluten  : the  internal  cavity  is  alfo 
lined  by  the  external  membrane  of  the 
ovum,  which  attaches  itfelf  to  the  whole 
internal  furface  of  the.  fundus  uteri : the 
Fallopian  tubes  alfo  become  flaccid  ; and 
are,  as  geftation  advances,  fuppofed  to  be 
removed  at  fo  great  a diftapce,  that  they 
cannot  reach  the  ovaria  to  receive  or  con- 
vey another  ovum  into  the  uterus.  For. 
thefe  and  other  reafons,'  the  do&rine  of 
fuper-foetation,  or  the  poffibiiity  of  one 
conception  foon  after  fuper.vening  another 
in  the  fame  woman,  is  now  pretty  ge- 
nerally exploded  A dofiirine  that  feems 
to  have  arilen  from  the  cafe  of  a double. 

t ■-  ' 

or  triple  conception;  where,  feme  time  af- 
ter their  formation  and  p rogreflive  evolution 
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In  utero , one  foetus  has  been  expelled,  and 
another  has  remained ; or,  after  the  extinc- 
tion of  life  at  an  early  period,  one  or  more 
may  ftill  be  retained,  and  thrown  off  in  a 
fmall  and  putrid  (late,  after  the  birth  of  a 
full-grown  child. 

The  uterus  of  brutes  is  divided  into  dif- 
ferent cells  ; and  their  ova  do  not  attach 
themfelves  to  the  uterus  fo  early  as  in  the 
human  fubjeT,  but  are  fuppofed  to  re^ 
ceive  their  nourifhment  for  fome  time  by 
abforption.  Hence  the  os  uteri  does  not 
clofe  immediately  after  conception  : for  a 
bitch  will  admit  a variety  of  dogs  while 
fhe  is  in  feafotl,  and  will  bring  forth  pup- 
pies of  thefe  different  fpecies.— Thus  it  is 
eommon  for  a gre-hound  to  have,  in  the 
fame  litter,  one  of  the  gre-hound  kind  ; a 
pointer ; and  a third,  or  more,  different 
from  both  : another  circumftance  that  has 
given  rife  to  fuper-fcetation  in  the  human 
fubjeT,  which  can  only  happen  when  there 
is  a double  fet  of  parts  ; inftances  of  which 
are  very  rare*  k 
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II.  Extra-uterine  Foetuses,  orVEN- 
tral  Conception. 

The  impregnated  ovum,  or  rudiments 
of  the  foetus,  is  not  always  received  from 
the  ovarium  by  the  tuba  Fallopiana,  to  be 
thence  conveyed  into  the  cavity  of  the 
uterus.  For  there  are  inftances  where  the 
foetus  fometimes  remains  in  the  ovarium, 
and  fometimes  even  in  the  tube ; or  where 
it  drops  out  of  the  ovarium,  mifles  the 
tube,  falls  into  the  cavity  of  the  ab- 
domen, takes  root  in  the  neighbouring 
parts,  and  is  thereby  nouriihed  : But  they 
are  always  lefs  than  the  uterine  fretufes ; 
they  either  do  not  receive  fq  much  nou- 
rifhment  as  in  the  . fucculent  uterus,  or 
they  generally  come  to  their  full  growth 
long  before  their  common  term. 

Some  cf  thefe  burft  in  the  abdomen  ; 
others  form  abfcefles,  and  are  thereby  difc 
charged  ; others  fhrivel,  appear  bony,  and 
are  retained  during  life,  or  difcharged  by 
ftool,  abfcefles,  &c*. 

III.  Mon- 

* Vide.  Memoires  de  1*  Acad,  de  Sciences  ; Philpfo 
phical  Tranfadtions ; Manget.  Biblioth.  Anat.  $ Med.  Ef- 
fays ; and  Smellie’s  Cafes, 
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III.  Monsters. 

Every  confiderable  deviation  in  the 
ftru&ure  of  a foetus  from  the  common, 
order  of  nature  is  confidered  as  monttrous, 
whether  fuch  deviation  be  confiftent  with 
life  or  not ; and  the  production  is  com- 
monly termed  a monjler . This  idea  of  a 
monfter  will,  however,  comprehend  all  the 
variety  that  has  been  obferved  ; and  thefe 
we  lhall  endeayour  to  reduce  under  four 
general  heads, 

, ^ i.  Thofe  productions  which  have  fu- 
pernumerary  parts.  Thefe  include  all  the 
■Variety,  from  the  famous  inftance  of  the 
Bohemian  fitters  who  were  j oined  together 
by  the  glutei  mufcleS'  and  the  inteftinal 
canal,  to  thofe  foetufes  which  have  only 
an  additional  finger  or  toe. 

2.  Thofe  whofeparts  are  defective;  which 
Jias  happened  with  refpeCt  to  every  part  of 
the  animal  body. 

3.  Thofe  who  have  any  remarkable  dis- 
tribution of  any  of  the  veffels,  nerves,  or 

excre- 
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excretory  organs,  whether  externally  vi- 
fible  or  not. 

4.  The  produ&lcns  of  animals  of  dif- 
ferent fpecies,  exemplified  in  the  mule  pro- 
duced by  the  mixed  generation  of  an  afs 
and  a mare. 

It  is  very  difficult  to  give  an  explanar 
tion  of  thefe  deviations,  nor  indeed  is  it 
to  be  expected,  while  the  procefs  of  gene- 
ration is  itfelf  fo  great  a myilery.  If  we 
allow  with  Bonnet,  &c,  that  a germ  or 
embryo  of  the  future  production  exifts  in 
the  female  previous  to  the  impregnation, 
many  of  thefe  deviations  mu  ft  to  it  be  re- 
ferred. Though  this,  however,  removes 
the  difficulty,  it  by  no  means  folvts  it. 
Supernumerary  parts  may  be  more  readily 
accounted  for  : for  if  two  ova  become  con- 
tiguous in  their  gelatinous  ftate,  they  may 
eafily  unite;  and  this  contiguity  and  union 
will  prevent  the  evolution  of  many  of  the 
parts,  and  the  production  will  appear  as 
one.  This  we  can  fay  with  fome  certainty 
has  been  often  the  cafe,  as  in  the  Bohemian 

fibers 
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fillers  mentioned  under  the  firft  fpecies  ; 
and  the  union  in  the  different  menders 
has  at  various  times  been  feen  gradually 
more  and  more  complete,  fo  that  moft  fu- 
pernumerary  parts  evidently  proceed  from 
this  caufe. 

The  caufes  of  the  other  deviations  are 
more  obfeure,  and  we  can  find  no  view 
which  we  can  purfue  with  fufficieht  pro- 
bability to  be  here  mentioned. 
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PAT  HO  LOGY. 


HAVING  concifely  defcribed  the  fe~ 
veral  parts,  and  pointed  out  their 
ufes,  we  fliould  next  proceed  to  the 
Operation;  but  We  muftfirft  coniider  thofe 
complaints  which  may  prevent  concep- 
tion, and  may  be  ftyled  the  Pathology  of 
Generation  ; fecoadly,  theft  which  impede 
or  retard  delivery,  or  the  Pathology  of 
Parturition . 


C H A P.  L 

Pathology  ^Generation. 

v ■ . , ft  o; 

TH  E dlfeafes  included  under  this 
divifion  are,  Topical  affections  of 
the  parts.  Irregularities  of  the  periodical 

Eva- 
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Evacuation*  and  difeafes  which  are  fome- 
times  miftaken  for  Geftation. 

SECTION  I. 

Topical  Difeafes  of  the  Genital  Organs , 

The  mans  veneris  and  labia  pudendo - 
rurn  are  liable  both  to  cedematous  and 
inflammatory  fwellings,  and  to  tumors, 
chiefly  of  the  featematous  kind.  The> 
latter  fometimes,  from  a fmall  beginning, 
gradually  enlarge  to  an  enormous  fize : 
but  as  they  commonly  adhere  by  a fmall 
peduncle,  their  excifion  is  a Ample  opera- 
tion, and  feldom  followed  with  confider- 
able  haemorrhage;  they  leave  but  flight 
marks  behind  them,  and  for  the  mod  part 
eafily  heal.. 

Oedematous  fwellings  are  of  two  kinds  j- 
general,  or  local.  The  firft  are  the  atten- 
dants of  an  univerfal  leucophlegmafia,  the 
confequence  of  a dropfical  habit,  and  the 
treatment  muft  then  be  concluded  on  ge- 
neral principles,  with  a view  to  corred  the 
fault  in  the  habit.  The  latter  arife  from 


venous* 
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venous  plethora,  and  the  prefTure  of  th t 
bulky  uterus  interrupting  the  returning 
blood  from  the  lower  extremities  ; hence 
the  ferous  part  is  extra vafated,  and  forms  a 
local  oedema.  The  fwelling  at  fir  ft  ap- 
pears on  the  feet  and  legs,  and  gradually 
extends  to  the  thighs  and  labia.  Though 
fometimes  formidable,  it  is  entirely  fymp- 
tomatic  of  pregnancy ; and,  for  the  moft 
part,  entirely  fubfides  foon  after  delivery. 

The  labiai  when  inflamed  or  abraded* 
from  whatever  caufe,  (as  from  the  invo- 
luntary difcharge  of  acrid  urine,  or  any 
other  acrimonious  difcharge  which 'exco- 
riates the  parts,)  may  grow  together  if  not 
prevented  by  frequent  bathing  ; fhould 
this  happen,  they  muft  be  feparated  with  a 
fcalpel,  and  the  like  accident  by  proper 
care  in  future  prevented. 

The  clitoris  fometimes  becomes  enlarged 
greatly  beyond  the  ordinary  fize.  When 
incommodioufly  elongated,  amputation 
may  be  performed  with  fafety.  ‘the  en- 
largement of  the  nymphcs  alfo  requires  the 
fame  treatment; 
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Extirpation  of  the  carunculee  myrtifor* 
mes  fometimes  alfo  becomes  requifite  : but 
fungous  excrefcences  of  thefe  parts  may  ge- 
nerally be  removed  by  cauftic,  or  any  more 
gentle  efcharotic  application. 

The  urethra , too,  is  fubjed  to  diforders 
and  accidents  : fuch  as  fungous  excrefcen- 
ces, contufion,  laceration,  inflammation, 
gangrene,  and  the  ftone. 

The  firft  of  thefe  may,  when  large,  be 
cut  out  with  the  fciflars,  or  deftroyed  by 
the  application  of  the  bougie.  All  the 
others,  as  now  enumerated,  may  be  the 
confequence  of  a ftone  flicking  in  the  pat 
fage : when  the  expulfion  cannot  be  for- 
warded by  the  femicupium,  the  ftone  muft 
be  extraded,  either  by  dilating  the  urethra 
itfelf,  or  cutting  upon  it  through  the  va- 
gina. The  fymptoms  of  a ftone  in  the 
female  bladder,  towards  its  neck,  or  in  the 
urethra,  are  nearly  fimilar,  tb  thofe  Which 
occur  in  the  male ; and  the  treatment  and 
operation  are  too  well  known  to  require  £ 
defcription. 

The  imperforated  hymen  in  feme  fub- 

H jeds 
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jeds  fhuts  up  the  os  externum  entirely, 
and  is  expanded  even  to  the  meatus  urina- 
rius.  It  is  feldcm  attended  with  inconve- 
nience till  the  age  of  puberty,  when  the 
menfes  fhould  appear ; at  which  time  a 
fwelling  or  tumor  is  formed,  by  the  con- 
finement of  the  accumulating  menftrual 
blood.  The  quantity  increafes  at  every 
fucceeding  period  ; and,  by  the  diftention 
of  the  parts,  excites  the  moft  troublefome 
and  painful  complaints.  The  cure  confifts 
in  dividing  the  membrane  by  incifion.  The 
opening  fhould  be  infinitely  large,  that 
the  whole  contents  may  be  freely  evacua- 
ted: In  fome  cafes  the  thicknefs  is  fo  great, 
as  to  require  the  ufe  of  a trocar  The 
re-union  of  the  lips  of  the  wound  muft* 
by  proper  dreffings,  be  carefully  guarded 
again  ft. 

Nayyowness  of  the  Vagina  fome- 
times  occurs.  This  may  be  either  natural* 
from  original  conformation  ; or  accidental* 
in  confequence  of  difeafe.  Cicatrices  may 
be  formed  from  a laceration  after  fevere 

labour ; 

* Vide  Edinburgh  Med.  Commentaries,  Vol.  II.  part 
2.  Se£t.  ii.  Cafe  iv. 
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labour ; in  confequence  of  ulceration,  era- 
fion,  &c.  Preternatural  conftriciions  may 
likewife  be  induced,  from  the  ufe  of  ftyp~ 
tic  applications,  or  fumigations.  The  cure 
may  be  attempted  by  [emollient  fomenta- 
tions ; as  by  the  fleams  of  warm  water  di- 
rected to  the  parts  ) and  by  introducing  a 
frnall  tent  of  compteffed  fponge^  which 
hath  been  previoufly  moiflened  and  /kept 
tight  bound  with  tape  till  dry.  This,  by 
imbibing  the  moifture,  will  fwell  and  ex- 
pand ; and  thus  the  aperture  w;ill  be  gra- 
dually ftretched.  The  tent  muft  be  with- 
drawn every  day,  by  means  of  a thread 
fixed  through  its  middle,  and  a larger  one 
introduced  in  its  ftead.  The  fponge 
fhould  be  fmooth,  and  lubricated  with  po- 
matum. This  procefs  muft  be  continued, 
till  the  paffage  becomes  fufficiently  enlarg- 
ed. 

If  thefe  methods  fail,  recourfe  muft 
then  be  had  to  the  knife  : though,  in  the 
fimple  contraction  of  the  cavity  of  the 
vagina,  this  expedient  is  feldom  necef- 
fey,  and  the  attempt  is  often  attended 
H 2 with 
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with  the  utmoft  danger ; therefore  fhould 
never  be  determined  on  till  every  other 
method  has  failed.  The  dilatation,  which 
previous  to  impregnation  feemed  imprac- 
ticable, has  very  often  been  accomplifhed 
by  labour-pains. 

Sometimes  there  is  a natural  defed  in 
the  genital  parts,  from  an  original  mal- 
conformation  ; fo  that  the  vagina  is  either 
imperforated  altogether,  or  a foramen  only 
remains  fufficient  to  tranfmit  the  menftrual 
blood.  If,  from  coalition  of  the  parietes 
of  the  vagina,  the  paffage  be  entirely  fhut 
up,  an  attempt  to  force  it  would  be 
vain.  The  orifice  in  the  latter  cafe  will 
afford  a proper  diredion  for  the  knife  \ 
but  the  operator  muft  be  cautious  not  to 
miftake  the  urethra  for  the  paffage  into 
the  vagina. 

When  the  vagina  is  impervious  altoge* 
ther,  the  uterus  has  been  fometimes  found 
wanting 

The  perinceum , from  the  diftention  it 

fuffers 

* Vid.  Morgagni,  de  caufis  et  fedibus  morborum^ 
Ipiftol.  XLVI. 
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fuffers  in  time  of  labour,  or  from  me- 
chanical violence  in  delivery,  is  fubjefl: 
to  inflammation,  tumefa&ion,  lacera- 
tion, and  their  confequences  ; and  thefe, 
in  fome  cafes,  are  not  confined  to  the  pe- 
rinseum  only,  but  even  extend  to  the  va- 
gina, re&um,  and  bladder.  If  thefe  com- 
plaints refift  the  common  means  of  relief, 
fuch  as  frequent  bathing,  fomentations, 
cataplafms,  &c.  and  terminate  in  gangrene, 
leaving  behind  them  fiftulous  fores  with 
callous  lips,  unlefs  a cure  be  effected  by 
time,  they  generally  continue  in  a fiftu- 
lous ftate,  without  a poflibility  of  remedy. 

The  uterus , like  other  parts,  may  alfo  be 
affe<fted  with  various  diforders  : Thefe  are 
chiefly  inflammation  and  its  confequences; 
farcomatous,  fungous,  and  polypous  tu- 
mors ; ftoney  concretions,  dropfy,  tympa- 
nites, fcirrhous  and  cancerous  tumours. 

When  the  os  tincee  is  fhut  up,  either 
originally,  or  by  cicatrix  in  confequence 
of  fuppuration,  laceration,  ulceration,  or 
fbe  like,  the  cafe  is  generally  incurable  ; 
except  the  menftrual  blood  by  its  weight 
H 3 force 
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force  a paffage,  or  point  out  the  manner 
of  procuring  it : if  that  fails,  a future  fte- 
rility  is  the  unavoidable  confequence. 

Original  conformations  of  this  kind  fel- 
dom  admit  of  any  treatment,  for  this  rea- 
fon  : Becaufe,  b elides  the  impervioufnefs 
of  the  os  tineas,  the  uterus  itfelf  fometimes 
appear  a folid  body  without  any  cavity 
in  the  centre. 

Sarcomatous,  Fungous,  or  poly- 
pous Tumors,  arife  from  all  parts  of  the 
wagina  and  uterus.  They  happen  to  wo- 
men at  every  period  of  life,  but  rnofl:  fre- 
quently towards  the  decline.  They  gene- 
rally proceed  from  an  obftrudHon  of  the 
fmall  glands  of  the  parts,  and  are  lefs  or 

more  difficult  to  difeover  or  remove,  as 
\ ' v # n 

their  origin  is  low  or  high  in  the  vagina 
or  uterus.  Their  texture  or  confiftenee  is 
very  different ; fometimes  they  are  tender 
and  mucilaginous,  like  thofe  in  the  nofe  ; 
at  other  times  firm  and  folid,  like  a wen. 
Their  exiftence  is  difeovered  by  a careful 
inquiry  into  the  circumftances  of  the  cafej 
and  by  an  examination  of  the  parts  ; fome- 
times 
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times  their  bafis  is  very  confiderable ; 
though  they  generally  adhere  by  a fmall 
neck.  They  fometimes,  like  fcirrhi,  con- 
tinue indolent  for  many  years  ; and  are 
alfo  liable  to  degenerate  into  fcirrhus  and 
cancer.  In  their  mildeft  {late,  they  are 
attended  with  perpetual  ftillicidium  from 
the  vagina,  and  fometimes  with  profufe 
and  dangerous  floodings.  They  muft  be 
carefully  diftinguifhed  from  hernice,  pro- 
lapfus  uteri , and  other  tumors.  Polypi, 
when  curable  by  an  operation,  may  gene- 
rally be  removed  .by  ligature  ; a fafer  me- 
thod than  cutting  with  the  fcalpel,  as  they 
are  often  fupplied  with  large  blood-veflels, 
from  which  there  may  be  danger  of  a fa- 
tal hsemorrhagy. 

For  fixing  the  ligature,  the  fingers  of  the 
operator  will  be  fometimes  fufiicient.  When 
this  methodfaiis,  Dr  Hunter’s  needle,  or 
M.  Levret’s  double  canula  for  applying 
and  fixing  the  ligature  over  the  tumor, 
are  the  moil  fimple  and  fuccefsful  expe- 
dients. M.  Levret’s  inftrument  is  no- 
thing more  than  a piece  of  flexible  gold  or 
H 4 diver 
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filver  wire,  paffed  through  a double  hol- 
low probe  in  the  form  of  a noofe  : This  is 
to  be  conveyed  into  the  vagina,  and  car- 
ried over  the  tumor  til!  it  reach  the  hafe ; 
the  ends  of  the  wire  mud  be  gently  drawn, 
or  it  muft  be  twifted  round  as  tight  as  the 
patient  can  eafily  bear  ; the  canula  muft 
afterwards  be  fixed  to  the  thigh,  and  the 
wire  tightened  every  day  as  it  flackens. 
By  this  means  the  circulation  in  the  tu- 
mor is  flopped,  and  in  two  or  three  days 
the  polypus  will  drop  off.  In  fixing  the 
ligature,  the  operator  muft  be  cautious  not 
to  miftake  the  tubercle  of  the  os  tineas  for 
the  polypous  tumor  ; a blunder  which 
would  prove  of  fatal  confequence  to  the 
patient. 

Stoney  Concretions,  and  even 
Worms,  it  is  faid,  have  been  fo me  times 
found  within  the  uterus*.  Calcular  con- 
cretions have  indeed  been  difeovered  al~ 
rnoft  in  every  cavity  of  the  human  body  ; 
but  fuch  appearances  rarely  occur  in  the 

human 

* Vide  Mifcellania  Curiof.  Acad.  Naturae.  Mena, 
de  1’  Acad.  Royal  dcs  Scienc.  Vol.  II.  &c. 
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human  uterus.  There  feems  lefs  probabi- 
lity of  the  exiftence  of  worms,  except  in 
cafes  of  fuppuration  or  cancer. 

ACollectxon  of  Water,  calledHy- 
drops  Uteri,  is  fometimes  formed  in  this 
cavity ; a difeafe  which  has  been  often 
miftaken  for  pregnancy,  as  the  menfes  are 
generally  obftruCted.  When  the  difeafe 
is  afcertained  by  a fluctuation  fenfibly  felt 
in  the  part,  and  if  there  fhould  be  no  fuf- 
picion  of  real  geftation,  the  water  may  be 
evacuated  by  introducing  a finger,  or  the 
catheter,  through  the  os  uteri ; if  this  feems 
impracticable,  the  conftriCted  parts  muft 
be  relaxed  by  warm  baths  and  fomenta- 
tions. After  the  evacuation  of  the  water, 
the  cure  may  be  completed  by  fuitable  re- 
gimen, ftrengthening  medicines,  and  pro- 
per exercife. 

Tympanites  Uteri,  or  wind  pent  up 
in  this  cavity,  is  always  pafled  involun- 
tarily, and  frequently  with  confiderable 
noife.  The  only  cure  is  by  the  fponta- 
neous  contraction  of  the  uterus,  and  by 
removing  the  difcharge  which  may  give 

rife 
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rife  to  it ; for  this  uncommon  diforder  is 
often  connected  with  a morbid  difeharge 
from  the  vagina* . 

Scirrhous  Tumors  are  feldomdifco- 
vered  till  the  difeafe  has  made  conlider- 
able  progrefs.  An  uneafy  weight  and 
bearing  down,  fuppreflion  of  urine,  fluor 
albus,  uterine  pain,  and  fometimes  flood- 
ing, are  the  ufual  fymptoms  ; but  the 
touch  of  the  enlarged  indurated  cervix  or 
fundus  uteri,  in  fufpicious  cafes,  will  afford 
the  moft  infallible  criterion.  Thefe  tumors, 
like  fimilar  complaints  in  other  parts,  tho5 
they  may  long  remain  in  an  indolent  ftate, 
feldom  admit  of  relief  from  medecine,  and 
generally  at  length  degenerate  into  can- 
cer. Nor  is  any  good  to  be  expedfed  from 
Peruvian  bark,  farfaparilla,  or  even  the 
fo-much  extolled  cicuta.  The  general 
health  muff  then,  in  a very  particular 
manner,  be  attended  to,  and  the  moft 
urgent  fymptoms  muft  be  palliated.  For 
this  purpofe,  a cooling  regimen,  the  mo- 
derate ufe  of  gentle  laxatives,  occafional 

bleedings, 
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bleedings,  and  opiates,  are  the  chief 
means. 

A foetid  bloody  difcharge,  along  with 
an  increafe  of  pain,  heat,  and  itching, 
mark  the  ulcerated  or  cancerous  ftate  of 
the  difeafe.  The  progrefs  is  then  ra- 
pid ; and  the  flench  becomes  intolerable 
even  to  the  attendants  as  well  as  to  the 
patient.  The  ravages  of  the  difeafe 
kre  fhocking ; for  flools,  urine,  blood, 
and  matter,  are  fometimes  difcharged  from 
one  orifice.  In  thefe  unhappy  circum- 
ftances,  little  can  be  attempted  by  way  of 
treatment,  but  to  amufe  the  patient,  by 
palliating  the  painful  fymptoms  with 
opiates,  and  keeping  the  fores  clean  by 
injections,  till  death  brings  the  Only  re- 
lief. 

Procidentia  or  Prolapsus  Uteri. 
The  uterus  fometimes  changes  its  place, 
and  falls  down  into  the  vagina,  frequently 
protruding  through  the  os  externum.  The 
Caufe  may  either  be  general  debility,  or 
topical  relaxation  of  the  connecting  parts, 
particularly  of  the  vagina.  The  cure  con- 

fifls 
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lifts  in  the  reduction  and  retention  xf  the 
prolapfed  part.  When  peffaries  are  difa- 
greeable,  the  uterus  may  be  fufpended  by 
a bit  of  fponge  : Gently  reftringent  in- 
je&ions  fometimes  prove  ufeful ; but  a 
long-continued  ufe  of  them  will  as  cer- 
tainly be  hurtful,  fo  that  they  fhould 
always  be  employed  with  caution.  The 
general  conftitution  fhould  be  ftrength- 
ened  by  a proper  regimen,  bark,  mineral 
waters,  and  the  cold  bath. 

The  ovaria^  in  common  with  other 
glandular  parts,  are  fubjeft  to  difeafe* 
fuch  as  fcirrhous,  fteatematous,  and  drop- 
fical  fwellings ; by  which  they  become 
often  fo  much  enlarged,  as  to  occupy  the 
whole  abdomen.  Such  cafes  generally 
prove  incurable.  Tumors  of  the  ovaria 
at  length  generally  terminate  in  dropfy  : 
the  fymptoms  are  analogous  to  thofe  of 
the  afcites  ; from  which,  however,  they 
fometimes  differ  in  feveral  particulars. 

In  the  beginning,  the  enlarged  ovarium 
may  be  eafily  diftinguiftied  from  the  afci- 
tes, by  the  fwelling  and  pain  being  cir- 

cumfcribed. 
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cumfcribed,  and  confined  to  one  fide ; in 
the  progrefs,  by  the  advances  being  more 
flow  and  gradual ; in  its  advanced  flages, 
by  fome  cedematous  fwellings  of  the  leg 
and  thigh  on  the  fide  affeded,  and  by  one 
being  able  to  feel  it  from  the  vagina.  The 
cure  differs  in  nothing  very  material  from 
that  of  the  true  hydrops  afeites  When 
the  tumor  points  outwardly,  the  contents, 
whether  water  or  pus,  mufl  be  evacuated 
by  a free  opening  ; when  gelatinous  or 
purulent,  a conftant  drain,  by  means  of  a 
feton,  may,  in  fome  cafes,  be  employed 
with  advantage.  The  patient  mufl  after- 
wards be  treated  in  the  ufual  manner. 
The  extirpation  of  the  ovarium,  in  a dif- 
eafed  flate,  has  been  by  fome  anthors  pro- 
pofed : but  when  the  tumor  is  very  much 
enlarged,  and  perhaps  adhefions  to  the 
neighbouring  parts  are  already  formed, 
the  excifion  would  at  leail  prove  a diffi- 
cult, if  not  a very  hazardous  operation. 

The  Fallopian  tubes  are  alfo  liable  to 
difeafe.  Water  is  fometimes  colleded  ill 

them. 

* Vide  Dr  Monro's  Treatife  on  the  Dropfy. 
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them,  and  either  floats  through  the  whole 
cavity  of  the  tube,  or  each  end  coalefce^ 
in  confequence  of  fome  inflammation,  and 
the  water  appears  to  be  contained  in  a 
cyft.  It  is  difficult  to  be  difdnguifhed 
from  the  difeafed  ovarium,  with  which  it 
is  often  complicated,  and  requires  a fimi- 
lar  method  of  treatment, 

Faetufes^  or  Bones  of  Feetufes , are  fome- 
times  found  in  the  tubes  or  cvaria ; 
but  they  feldom  make  confiderable  pro- 
grefs,  and  ought  never  to  be  cut  upon 
and  extracted,  unlefs  when  they  point 
Outwardly,  dr  form  abfceffes. 

SECTION  II. 

Irregularities  of  the  Menfrua . 

These  comprehend  Amcenorrhceay  Mce* 
norrhagia  and  Leucorrhcea ; and  each 
diflindt  genus  includes  a confiderable  va- 
variety  of  fpecies. 

I.  Amjsnqrrhoea  cohfifls  of  two 
fpecies. 
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1.  The  tetention  or  abfence  of  the  mem- 
fes  beyond  their  ufual  period  of  appear- 
ance, called  emanjio  menjium. 

2.  An  interruption  in  the  periodical  re- 
volution, after  the  law  of  habit  is  efta- 
talifhed*  ftyled  fupprefjions  or  obJlruBions , 

1 . ] The  Retention  of  the  Menfes  proceeds 
from  different  caufes  5 and  may  be  refers 
red  to  general  debility  of  the  fyftem,  which 
impairs  the  a&ion  of  the  heart  and  arte- 
ries ; or  to  feme  fault  in  the  uterus  itfelf,  as 
torpor  or  rigidity  of  the  veflels.  The  firft 
produces  fymptoms  of  debility,  which  are 
generally  ftyled  chlorotic : and  the  indica- 
tions of  cure  are,  to  ftrengthen  the  fto- 
mach  and  fyftem  ; which  is  chiefly  affec- 
ted by  bark,  chalybeates,  regimen,  and  the 
cold  bath.  Torpor  and  rigidity  of  the 
uterine  veflels  may  be  fometimes  removed 
by  the  means  ufually  employed  for  relax- 
ing torpor  and  rigidity  of  the  whole  fy- 
ftem ; or  by  promoting  the  aftion  of  the 
pterine  veflels,  more  particularly  by  fti- 
mulating  the  neighbouring  organs.  This 
h chiefly  to  be  attempted  in  thofe  cafes 

where 
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where  nature  makes  an  effort ; but,  from 
debility  or  fome  other  circumftance,  is 
unable  to  accomplifh  it.  She  is  then  to 
be  gently  affifted,  not  forced.  Aloetic 
purges,  tindura  melampodii,  fmall  dofes 
of  calomel,  or  eledricity,  are  the  ufual 
remedies;  but  they  ought  to  be  cautioufly 
and  prudently  ufed.  Tindura  fuligxnis, 
or  an  extrad  prepared  from  it,  and  given 
in  the  dofe  of  gj  twice  or  thrice  a day,  is 
a more  fafe,  and  often  more  efficacious 
medicine  in  the  latter  cafe,  along  with  the 
foetid  gums.  But  the  warm  bath,orachange 
of  climate,  are  the  molt  powerful  antifpaf- 
modics,  and  may  be  often  fuccefsfully 
employed  when  other  remedies  fail. 

Though  we  are  in  general  able  to  dU 
ftinguifh  thefe  two  caufes  of  debility  and 
torpor,  yet  it  mufl  be  allowed,  that  re- 
tention of  the  menfes,  from  every  caufe, 
foon  induces  a debility,  which,  without 
fome  attention,  may  be  miftaken  for  the 
©riginal  defed. 

2.]  SuppreJJi on  of  the  Menfes.  The  evacua- 
tion may  be  deficient  in  periods  or  quan- 
tity,. 
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tity*  The  firft  is  more  properly  termed 
fupprejfon , or,  in  vulgar  language,  objlruc- 
tions  ; the  latter ^ /paring  or  painful  men-. 
Jlruation . 

1.  Supprejfwn.  The  menfes  are  rarely 
fuppreffed  in  confequence  of  weaknefs  : 
though  it  muft  be  obferved,  that  they  are 
readily  affedted  by  any  general  diforder  in 
the  habit ; and,  in  that  view,  the  devia- 
tion is  to  be  confidered  merely  as  fympto- 
matic  ; and  the  cure  will  depend  on  cor- 
reding  the  fault  in  the  conftiaition. 

Spafm,  or  rigidity  of  the  uterine  veflels, 
is,  perhaps,  a more  frequent  caufe  than 
any  other,  occafioned,  more  remotely, 
by  cold,  irregular  paffions,  plethora,  &c. 
The  cure  muft  then  be  directed  with  a 
view  to  remove  the  conftrkftion  of  the 
uterine  veffels,  and  adapted . to  particular 
conftitutions  and  fymptoms.  Yensefec- 
tion,  the  warm  bath,  and  emmenagogues, 
fuited  to  the  peculiar  circumftances  of  the 
cafe,  are  the  proper  remedies.  Medi- 
cines under  the  name  of  ermnenagogue  are 
not,  however,  to  be  relied  on ; and  the 
I 


means 
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means  employed  for  reftoring'  the  evacua- 
tion are  moft  fuccefsftiily  exhibited  when, 
our  efforts  concur  with  thofe  of  nature* 
Violent  uterine  emmenagogues,  fo  far  as 
they  may  have  any  tendency  to  affeft  the 
general  healthy  are  always  improper,  anil 
frequently  hurtful.  In  a fimple  fuppref* 
lion,  it  is  often  fufficient  to  -keep  the  pa- 
tient quiet ; to  avoid  cold,  and  irregula- 
rities of  diet ; with  the  rife  of  the  warm 
bath,  femictipium,  or  fleams  of  warm 
water  directed  to  the  uterus,  when  the  ex- 
pedited period  approaches* 

When  the  fuppreffioh  is  more  ohmhate, 
aloetic  purges,  electricity,  and  the'  moft 
' powerful  relaxants  and  antifp afmo die% 
aniift  be  employed* 

2*  I) tfm se norrh  oea,  difficulty  or 

painful  Menjlruatmh 

Some  women  menfiraate  with  difficulty, 
the  uterine  efforts  to  throw  out  blood  are 
painful  and  imperfed,  the  difeharge  is 
fcanty  ; but  the  appearance  continues  for 
many  days : during  which  the  irritation 
is  communicated  from  the  uterus  to  the 

neigh. 
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neighbouring  parts,  and,  by  jympathy* 
all  over  the  fyftem ; very  generally  pro- 
ducing pains  about  the  articulation  of  the 
facrum,  from  thence  to  the  ilia,  and 
down  the,  thighs  ; and  not  unfrequently 
attended  with  fteknefs  and  retching,  ner- 
vous fymptoms,  or  a flight  degree  of  hy~ 
fteria. 

Thefe  fymptoms  are  beft  relieved,  by 
avoiding  cold  and  irregularities  for  feveral 
days  preceding  the  accuftomed  period  ; by 
nfing  a&ual  warmth  then,  and  more  par- 
ticularly during  the  time  of  menftruation ; 
by  drinking  every  night  before  bed- 
time, and  in  fmaller  quantities  through 
the  day,  any  mild,  diluting,  tepid  drinks  ; 
by  frequent  reft  on  a bed  or  fofa  ; and* 
occafionally  , by  the  ufe  of  opiates. 

II.  Menorrhagia.— The  menfes  are 
only  to  be  confidered  as  exceffive,  when 
the  periods  recur  fo  often,  the  dura- 
tion is  fo  long,  or  the  quantity  eva- 
cuated fo  great,  as  to  induce  debility, 
with  its  ufual  fymptoms.  In  all  thefe 
I 2 cafes, 
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cafes,  Leucorrhcea  is  a frequent  attend- 
ant. The  caufes  may  be  adlive  or  paf- 
five,  in  common  .with  other  preterna- 
tural hcemorrhagies.  Of  the  former  are, 
Plethora,  univerfal  or  local  5 increafed  ac- 
tion of  the  veffels  from  fever  ; exceffive 
exercife  ; pailions’;  ftimuli  applied  to  the 
uterus,  or  neighbouring  parts ; and  every 
caufe  which  determines  the  blood  more 
forcibly  to  the  uterus.  Of  the  latter,  Re- 
laxation, univerfal  or  local.  To  diftin- 
guiih  aBive  from  pa  five  menorrhagia,  is 
of  the  utmofl  confequence  in  directing  the 
treatment. 

In  the  fir  ft  cafe,  which  is  generally  pre- 
ceded with  headach,  oppreffed  breathing, 
attended  with  heat,  third,  quick  full  pulfe, 
and  other  febrile  fymptoms,  we  muft  be 
exceedingly  cautious  of  giving  a fudden 
check  to  the  flow,  till  the  veffels  have 
been  fufficiently  emptied,  naturally  from  . 
the  difcharge,  or  by  the  prudent  ufe  of 
vensefe&ion.  A fpare  cooling  diet,  cool 
air,  open  belly,  and  the  ftrideft  antiphlo- 
giftic  regimen,  are  then  effentially  necef- 
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fary.  Heat,  violent  agitations  and  exer- 
cife,  and  every  corporeal  and  mental  ex- 
ertion, fhonld  be  avoided. 

In  pajfive  menorrhagia,  the  difcharge 
muft  be  moderated  by  ftyptics  and  opiates 
'given  internally;  by  cold  wet  applications 
to  the  pubes  and  external  parts  ; by  con- 
finement to  a horizontal  pofture  on  a firm 
bed,  with  hair  matrefs,  and  few  bed- 
clothes ; by  giving  cold  aftringent  drinks; 
and  by  avoiding  every  caufe  of  irritation. 

The  vis  vitae  muft  be  duly  fupported  by 
nourifhing  diet  ; but  while  the  flow  con- 
tinues, every  thing  of  the  ftimulating 
kind  under  the  name  of  cardial  muft  be 
very  cautioufly  ufed. 

When  the  hsemorrhagy  hath  entirely 
ceafed,  the  interval  muft  be  improved  to 
ufe  the  proper  means  for  reftoring  the  con- 
ftitution.  Of  thefe,  ftrengthening  diet* 
the  moderate  ufe  of  cordials,  gentle  exer- 
cife,  the  Peruvian  bark,  and  chalybeates, 
are  principally  to  be  relied  on.  In  fome 
paflive  cafes,  the  flow  is  almoft  conftant. 
Cordials  and  tonics  are  then  particularly 
I 3 indicated ; 
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Indicated ; and  gentle  exercife  in  a car- 
riage has  been  often  known  to  moderate 
or  fupprefs  the  flow. 

Under  this  article  of  Menorrhagia  may 
alfo  be  mentioned, 

Irregularities  towards  the  ceffation  of  the 
, menfrua. 

The  menfes  generally  become  irregular 
towards  their  final  ceffation.  This  criti- 
cal period  in  the  female  conftitution  is 
commonly  announced  by  irregular  inter- 
ruptions; unexpected  returns,  or  immo- 
derate difcharges  3 in  many  inftances,  by 
exceffive,  long  continued,  or  frequent  and 
alarming  floodings.  The  fymptoms  af- 
fume  a variety  of  appearances,  as  influen- 
ced by  conftitution,  habit,  manner  of  life* 
and  the  ftate  of  the  uterine  fyftem.  They 
are  rather  to  be  confidered  as  the  confer 
quence  of  a general  change  in  the  confti- 
tution, which  terminates  the  age  of  child- 
bearing, than  merely  the  effedts  of  an  ac- 
cidental interruption,  or  excefs  of  the  pe- 
riodical evacuation. 

Every  important  change  which  the  con- 

fititution 
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liitutiqii  fofters,  is  introduced  by  flow  and 
infenfible  degrees:  the  alarming  fymp- 
toms  which  at  this  period  occur,  proceed 
from  the  decline  of  life  ftri&iy  fpeaking* 
a difeafed  ftate  of  the  uterus,  or  may  be 
aferibed  to  mlftakeri  management.  In 
fome  women,  -the  menfes  take  their  leave 
more  abruptly  ; In  others,  more  flowly  ^ 
and  no  material  inconvenience  is  percei- 
ved iii  either  cafe.  Women  who  never 
had  children,  nor  enjoyed  good  regular 
health,  or  whofe  conftitution  is.  impaired 
by  frequent  labours  or  mifcarriage,  the 
nervous  and  delicate,  are  more  commonly 
the  fubje&s  of  complaint  towards  this  pe- 
riod. 

The  particular  fymptoms  and  conftitu- 
tion, the  age  of  the  patient,  her  manner 
of  life,  and  other  eircumftarices  formerly 
mentioned,  will  diredt  the  proper  treatment* 

If  no  obvious  inconvenience  arifes  from 
the  abfence  of  the  Menfes,  it  would'furely 
be  abfurd  to  injure  the  conftitution  by  a 
fudden  change  of  manner  of  living,  by 
abftemious  diet  and  debilitating  evacua- 
1 4 lions, 
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tious.  On  the  contrary,  if  the  fymptoms 
indicate  a full  habit  and  #plethoric  dia- 
thefis,  ven  selection,  purgatives,  and  fpare 
diet,  will  then  be  neceffary. 

Frequent  or  immoderate  floodings,  at- 
tended with  fymptoms  of  debility,  mu  ft 
be  treated  as  already  dire&ed.  In  relaxed 
weakly  women,  the  confequences  are  al- 
ways to  be  lefs  or  more  dreaded  : the  flux 
muft  be  checked  by  cold  wet  applications  : 
the  painful  fymptoms  relieved  by  opiates; 
and  the  conftitution  afterwards  ftrength- 
ened  by  nutritious  diet,  bitters,  &c. 

Shooting  pains  about  the  region  of  the 
uterus,  the  pubes,  and  breafts,  along  with 
frequent  floodings,  or  leucorrhoea,  indi- 
cate fufpicion  of  fcirrhous  or  cancerous 
difpofition,  and  are  generally  preludes  of 
difeafe,  which  foon  ends  fatally,  or  ren- 
ders the  remains  of  life  uncomfortable. 

Floodings,  feemingly  alarming  and  ha- 
zardous from  their  excefs  or  frequency, 
are  never  to  be  dreaded,  while  no  quan- 
tity of  clots  or  concretions  are  voided, 
while  they  are  unaccompanied  with  vio- 
lent 
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lent  pain  in  the  hypogaftric  region  or 
other  fymptoms  of  morbid  predifpofition. 
They  may  generally  be  moderated  by  fome 
of  the  means  formerly  recommended  in 
nuenorrhagia  ; and  if  the  ftrength  be  kept 
up,  though  the  hsemorrhagy  may  occa- 
fionally  recur  at  vague  and  irregular  pe- 
riods, even  for  two  or  three  years,  1 have 
never,  in  the  courfe  of  a long  practice, 
known  it  to  end  fatally  in  a {ingle  inftant : 
a complete  recovery  is  generally  at  laft  ac- 
complifhed,  and  the  conftitution  refiored, 
with  the  profped;  of  a if  ate  of  good  health 
for  a confiderable  time  after. 

III.  Leucorrhoea,  Fluor  Albus , or 
Whites , is  a difcharge  of  ferous  or  mucous 
matter  of  a whitifh  colour,  from  the  va- 
gina. Its  fource  is  chiefly  fuppofed  to  be 
from  the  veflels  which  pour  out  the  men- 
ftrual  blood  ; and  the  difcharge  is  there- 
fore confidered  as  a mere  depravity,  or 
morbid  (late,  of  the  catamenia  : but  it 
probably  often  proceeds  from  the  glands 
at  the  cervix  uteri,  and  not  unfrequently 

from 
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from  the  lacunas  of  thofe  of  the  vagina  % 
for  many  women  fubjedt  to  leucorrhoea 
have  the  difcharge  nearly  of  the  ufual  ap- 
pearance and  quantity  during  pregnancy, 
and  it  is  more  feldom  ebferved  to  be  pe- 
riodical. Its  colour « and  confidence  vary 
according  to  the  nature  and  duration  of 
the  difeafe,  the  conftitution,  feafon,  clh 
mate,  and  other  circumftances.  It  is  pro- 
bably mild  and  ferous  when  fifft  poured 
out ; afterwards,  by  ftagnating,  becomes 
more  thick  and  acrid,  varying  alfo  in  co- 
lour and  odour. 

Few  women,  fomewliat  advanced  ill 
life,  efpecially  thofe  who  have  had  chil- 
dren, who  have  been  fuhjedt  to  mifear- 
riage,  or  irregularities  of  menftrua,  are 
entirely  free  from  it.  The  inactive  and 
fedentary  ; full,  jolly,  or  dabby  women  ; 
and  the  relaxed  and  weakly;  are  efpecially 
liable  to  it. 

Pain  and  weaknefs  of  the  back  and  loins, 
difpepfia,  and  the  other  fymptoms  of  de- 
bility and  indigeftion,  fuppofed  to  be  its 
aimed  conftant  attendants,  only  occur 

wheir 
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when  the  difcharge  is  exceffive  or  very 
long  continued.  From  quantity,  or  acri- 
mony, efpecially  in  warm  weather,  in 
grofs  habits,  or  from  negled  to  keep  the 
parts  dean,  painful  excoriations  are  fre- 
quently occafipned  ; in  that  ftate  it  may 
be  readily  confounded  with  gonorrhea. 

The  cure  mull  be  regulated  by  particu- 
lar circumftances.  Grofs  habits,  and  thofe 
who  have  been  accuftomed  to  full  rich 
diet,  with’  little  exercife,  require  frequent 
purging,  along  with  a mild  fpare  diet 
and  cooling  regimen.  In  weakly  relaxed 
conftitutions,  the  indications  are,  To  re- 
ftore  the  tone  and  vigour  of  the  fyftem,  by 
proper  regimen  ; bark,  mineral  waters, 
with  fteel  and  alum,  and  the  cold  bath. 

In  either  cafe,  the  parts  fhould  be  kept 
clean  by  frequent  cold  bathing.  Any 
gently  aftringent  wa£h,  after  general  eva- 
cuations, may  be  freely  ufed  in  the  for- 
mer cafe  ; and  in  the  latter,  injedions  of 
alum-water,  tindura  rofarum,  or  half, 
traumatic,  in  a very  dilute  ftate,  or  walk- 
ing the  parts  with  a fponge  foaked  in  the 

ftyptic 
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ftyptic  liquor,  often  fenfibly  diminifh  the 
difcharge  ; and,  in  recent  cafes,  entirely 
remove  it. 

Oellies  of  hartihorn,  or  iclithyocolla, 
half,  capivi,  and  topical  aftringent  injec- 
tions and  waihes,  are  the  beft  palliatives. 

Leucorrhcea  may  be  diftingtiiihed  into 
local  and  general ; a morbid  affedlion  of 
the  parts,  or  a weaknefs  of  the  fyftem.  In 
the  former  cafe,  aftringent  waihes  or  in- 
jections ; in  the  latter,  tonics,  as  bark  or 
bitters,  with  lime-water,  have  the  beft  ef- 
fects. It  is  fuppofed  that  abforbents  adfc 
by  neutralizing  the  fuperabundant  acid 
in  the  ftomachs  of  fuch  patients,  and  fo 
removing  one  debilitating  caufe. 

Furor Uterinus.  There  is  a fpeciesof 
fluor  albus,  defcribed  by  many  , authors 
under  the  name  of  Furor  uterinus . But  even 
the  exiftence  of  that  difeafe  is  as  confident- 
ly denied  : We  can  at  leaft  with  confi- 
dence affert,  that  the  real  nympho-mania 
is  rarely  known  in  this  country.  Nothing 
farther  is  probably  meant  by  it,  than  ary 
increafed  acrimony  of  the  fiuor  albus,  oc- 

cafioning 
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eafioning  heat,  pain,  itching,  and  of  con- 
fequence  irritation  in  thefe  parts.  The 
cure  muft  therefore  be  concluded  nearly 
in  the  fame  manner  as  in  the  former  dif- 
eafe  : The  parts  fhould  be  conftantly  kept 
clean  by  frequent  bathing,  or  injedions  ; 
of  thefe  a dilute  folution  of  facch.  faturni 
in  rofe- water  has  been  generally  found 
to  prove  the  mo  ft  fuccefsful  ; a cooling 
regimen  muft  alfo  be  enjoined,  and  occa- 
fional  caufes  counteraded.  Sometimes  the 
centre  of  this  irritation  has  been  difcover- 
ed  within  the  urethra,  when  the  bougie 
has  proved  the  cure. 

Ste  rility.  From  moft  of  the  prece- 
ding complaints,  and  from  various  other 
difeafes  incident  to  thofe  parts,  the  uterus 
may  be  unfit  to  receive  or  retain  the  male 
feed  ; or  the  tubes  may  be  too  fhort,  or 
may  have  loft  their  eredive  power ; in 
thefe  cafes,  no  conception  can  take  place. 
Or,  either  from  univerfal  debility  and  re- 
laxation, or  a local  one  of  the  genital  fy- 
ftem,  the  tone  and  contradile  power  of 
thefe  parts  may  be  deftroyed,  fo  that  the 

femen 
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femeti  is  thrown  off  immediately /g/?  coi - 
turn  ; which  will  in  like  manner  occafion 
fterility.  Thefe  caufes  of  barrennefs  arc 
obvious  ; for  where  the  aperture  of  the  va- 
gina, or  of  the  uterus  was  impervious,  there 
is  not  one  inftance  of  conception  to  be 
found  in  the  records  of  medicine.  The 
fame  cited  s generally  follow  from  imper- 
foration  of  the  tubes,  or  difeafed  ovaria. 

There  are,  however,  many  other  caufes 
of  fterility  ; but  thefe,  while  the  manner 
of  generation  is  a myftery,  are  beyond 
the  power  of  phifiological  inveftigatiom— - 
Hence  medical  treatment  can  only  avail 
in  cafes  arifmg  from  univerfal  and  topical 
debility  ; in  correcting  irregularities  of  the 
menftrual  flux,  one  of  the  moft  common 
caufes  of  barrennefs  f and  in  removing  tu- 
mors, cicatrices,  or  conftridions  of  the 
paffages,  by  the  art  of  furgery. 

SECTION  III. 

Difeafes fqmetimes  mifaken  for  Gefation, 
"Various  difeafes  incident  to  the  uterine 
fyfteni,  and  other  morbid  affeCtions  of 
the  abdominal  vifeera,  frequently  ex- 
cite 
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cite  the  fymptoms,  and  fometimes  aflame 
the  appearance,of nlerioegeftatioB  K Com- 
plaints ariimg  from  a fimple  ohftmbflo.o, 
are  fometimes  miflalten  for  thofe  of  breed- 
ing*; and  difeafed  tumors  any  where  la 
the  pelvis,  or  about  the  region  of  the  ute- 
rus, fo  nearly,  in  feme  inftances< -refembie 
pregnancy  in  their  fvmptoms,  that  the  ig- 
norant patient  is  often  deceived,  and  even, 
ane  xperienced  phyficiar  impofed  on* 
Scirrhous,  Polypous,  or  Sarqom  a- 
Totfs  Tumors in  or  about  the  Uterus  or 
Pelvis  ; Dropfy  or  Tympanites  of  the 
Uterus  or  tubes;  Ste  atom  a or  Dropfy 
of  the  Ovaria,  and  Ventral  Concep- 
tion, are  the  common  caufes  of  thefe  fa- 
lacious  appearances.  In  many  of  thefe 
cafes,  the  menfes  difappear ; naufea,  retch- 
ings, and  other  lymptoms  of  breeding,  en- 
fue.  Flatus  in  the  bowels  is  miftakea.  for 
the  motion  of  the  child ; and  in  the  ad- 
vanced ftages  of  the  difeafe,  from  the  pre£- 
fure  of  the  levelling  on  the  adjacent  parts, 
tumefaction  and  hardnefs  of  the  mammae 

fuper- 

& Vid.  Morgagni  dc  caufs  et  fed.  Movb.  Ep.  xlviii* 
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fup erven e,  and  fometimes  a vifcid  or  fe-; 
rous  fluid  diftills  from  the  nipple.  Thefe 
eircumftances  ftrongly  confirm  the  wo- 
man in  her  opinion  ; till  time,  or  the  dread- 
ful confequences  that  often  enfue,  convince 
her  at  laft  of  her  fatal  miflake. 

False  Conception.  Mola.  Other 
kinds  of  fpurious  geftation,  lefs  hazardous 
in  their  nature  than  any  of  the  preceding, 
may  under  this  article  alfo  be  clafied. 

When  the  foetus  is  deprived  of  life,  and 
diflfolved  in  the  early  months  while  it  is  in 
a gelatinous  ftate,  the  placenta  often  re- 
mains for  feme  time  in  the  uterus ; its  bulk 
is  increafed  by  additional  coagula,  and  its 
confiftence  in  confequence  of  abforption. 
When  it  is  excluded  in  this  ftate,  it  is  cal- 
led a falfe  conception . When  it  remains 
longer,  and  acquires  the  confiftence  of  a 
feirrhus,  without  any  traces  of  its  ever  ha- 
ving been  an  organic  body,  it  is  called  a 
mola . 

Mere  coagula  of  blood,  retained  in  the. 
uterus  after  delivery,  or  after  immoderate 
floodings  at  anyperiod  of  life,  and  fqueezed 

by 
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by  the  refiftance  of  the  uterus,  into  a fi- 
brous or  compact  form,  conftitute  another 
fpecies  of  mola,  that  more  frequently  oc- 
curs than  any  of  the  former.  Thefe,  tho* 
they  may  affume  the  appearances  of  gefta- 
tion,  are  generally  expelled  fpontanfeoufly, 
and  are  feldom  followed  with  dangerous 
confequences. 


CHAP.  II. 

Pathology  ^Parturition. 


HE  changes  introduced  by  concep- 


tion, frequently  prove  the  fource  of 
diforders  which  affume  a variety  of  ap- 
pearances in  different  conftitutions,  and  at 
different  ^periods  of  pregnancy.  Thefe 
complaints  are  fometimes  troublefome,  but 
they  feldom  injure  the  conftitution  ; their 
effects  are  generally  temporary,  their  ap- 
pearance and  duration  vague  and  irre- 
gular. 


K 


Somd 
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Some  women,  foon  after  conception* 
fuffer  the  moil  violent  ficknefs  and  fever- 

* „ \ ' s I 

lift  indifpofition,  which  harrafs  and  diftrefs 
them  for  fever al  months  ; and,  in  fame 
Mbncesp  continue  during  the  whole  term 
of  eefoitiom  In  others,  the  breeding  fymp~ 
toms  difappear  after  the  early  months. 
Many  women  feel  no  inconvenience  but 
from  the  weight  and  preffure  of  the  bulky 
uterus  in  the  advanced  months  ; while 
others  enjoy  a more  than  ufually  good 
ft  ate  of  health  and  fpiiits  in  thefe  fitua- 
lions. 

-In  tfie  pregnant  ftate,  the  courfes  are 
generally  flopped  ; and  confequently,  the 
determination  of  the  blood  is  altered  j 
from' this  difference  ofoletermioatzon  many 
of,  the  fymptoms  of  pregnancy  may  he 
accounted  for  ; particularly  the  appearance 
of  a general,  and  fometimes  of  a local,  p].e? 
thora.  It  mull  be  confcfled*  however, 
that  many  of  the  fymptoms  appear  to  be 
entirely  of  the  nervous  kind,  and  not  rear 
dily  explicable  in  the  prefent  ftate  of  our 
Phyliology  j but  they  are  fudi  as  the  flop- 
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page  of  any  accuftomed  evacuation  will 
often  produce. 

In  the  advanced  ftates  of  pregnancy, 
the  preffure  of  the  uterus  on  the  furround- 
ing parts  produces  many  others,  which  we 
can  with  more  certainty  refer  to  their  pro- 
per caufe, 

SECTION  L 

Difeafes  of  Pregnancy  in  the  early  Months » 

THE  meft  common  fymptoms  of  breed- 
ing are,  ficknefs  and  loathing,  vertigo 
and  drowfmefs,  heartburn  and  diarrhoea, 
painful  tenfion  of  the  mamma?,  nervous 
fits,  deliquia,  &G. 

Sickness  and  Loathing.  A flight 
degree  of  feverifli  indifpofition,  naufeating 
ficknefs,  or  vomiting,  chiefly  in  the  morn- 
ing and  after  food,  are  jin  fome  inftances 
aim  oil:  coeval  with  conception  ; and  the 
appetite  is  fo  whimiical  and  capricious, 
that  the  moft  extravagant  and  unaccount- 
able fubfhmces  are  anxioufly  wifhed  for. 

The  ficknefs  from  breeding  is  fometimes 
K 2 ft 
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fo  fevere  as  to  refemble  fea-ficldfefs,  and 
it  is  often  as  little  in  our  power  to  relieve 
it.  Thefe  early  fymptoms  have  been  ge- 
nerally afcribed  to  the  ftoppage  the 
menfes,  altho*  they  commence  often  be- 
fore the  obftruddon  occurs.  In  many  con- 
futations, however,  particularly  in  the  • 
young  and  healthy,  a certain  degree  of 
plethoric  difpofition,  even  in  the  more  early 
periods  of  pregnancy  feems  to  prevail  j 
fmall  bleedings,  therefore,  where  the  fick- 
nefs  is  attended  with  fluihings,  dry  parch- 
ed mouth  and  fauces,  vertigo,  or  any  other 
fymptoms  of  fever,  are  fafe  and  beneficial, 
and  often  give  all  the  relief  in  our  power 
to  afford.  Although  a rafh,  indifcriminate, 
or  frequent  ufe  of  vensefe&ion  is  to  be 
guarded  againft  as  a hazardous  expedient ; 
on  the  contrary,  if  prudently  employed, 
it  may  often  be  the  means  of  preventing 
abortion.  It  may  be  fafely  performed  at 
any  time  of  geftation,  and  repeated  accor- 
ding to  the  urgency  of  the  fymptoms. 
But  fmall  bleedings  are  always  to  be  pre- 
ferred to  copious  evacuations ; which,  in 

every 
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every  period  of  pregnancy,  efpecially  in 
the  early  months  when  the  hazard  of  mif- 
earriage  is  greateft,  fhould  be  avoided. 

When  the  ftomach  appears  affe&ed, 
along  with  eonftant  loathing,  or  frequent 
retchings,  the  offenfive  matter  fhould  be 
difeharged  by  gentle  vomits  of  ipecacuan, 
or  of  infufions  of  chamomile  flowers,  or 
of  carduus.  The  violent  efforts  of  natural 
vomiting,  which  threaten  the  moft  dis- 
agreeable coniequences,  and  fometimes  ac- 
tually throw  off  the  conception,  are  in  fome 
inftances  entirely  removed,  in  many  cafes 
greatly  diminifhed,  after  the  operation  of 
a gentle  emetic. 

Small  dofes  of  rhubarb  fhould  be  given 
to  keep  the  body  moderately  open  : the 
patient  fhould  alfo  be  put  on  a courfe  of 
light,  aromatic,  and  ft rengthening  bittern; 
and  her  diet,  air,  exercife,  and  amufement, 
fhould  be  properly  regulated. 

In  conftitutions  of  the  nervous  irritable 
kind,  opiates  fometimes  procure  a tempo- 
rary relief  from  ficknefs  and  vomiting, 
when  every  other  remedy  fails. 

K 3 Ver- 
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Vertigo  and  Drowsiness.* — Thefe 
proceed  from  fullnefs  and  plethora,  con- 
nected with  a particular  ftate  of  the  ner~^ 
^ous  fyftem.  Small  bleedings,  when  very* 
troublefome,  gentle  exerfcife,  an  abftemioug 
temperate  diet,  and  every  means  of  obvia- 
ting  plethora,  and  diverting  the  attention 
by  promoting  a cheerful  ftate  of  mind,  are 
the  beft  remedies. 

Heartburn,  Diarrhoea,  &c.  are 
edmmon  fymptoms  of  breeding-ficknefs, 
and  mu  ft:  be  treated  nearly  in  the  fame  man- 
ner as  ftmitar  complaints  from  other  caufes. 
They  chiefly  depend  on  the  ftate  of  the 
ftomach,  peculiarly  influenced  by  that  of 
the  uterus.  The  acefcent  tendency  of  the 
ftomach  fhould  be  obviated,  and  the  di- 
geftive  faculty  reftored. 

Tu  m e f A c t i on,  Ten g i on,  and?  A I NS 
in  the  Mammjs.— If  tight  lacing  be  only- 
avoided,  and  the  breafts  be  permitted  to 
expand,-  no  material  inconvenience  will 
arife  from  their  enlargement.  Thefe  fymp- 
toms are  the  natural  confequence  of  a na- 
tural caufe,  and  feldom  require  medical 

treat- 
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treatment,  If  they  Ihoulff  be  very  trouble- 
fome  and  uaeafy3  bathing  with  oil,  or  an- 
ointing with  pomatum,  and  covering  them 
with  foft  flannel  or  fur,  will  in  molt  cafes 
Isfletl  the  painful  teaiion.  In  plethoric 
habits,  where  painful  Hardnefs  and  fwell? 
ing  are  exceffive,  and  do  not  readily  yield 
to  mote  fi triple  remedies,  venaffeffiori  and 
gentle  purging  may  be  heseffary-. 

Deli  quia,  Nervous  of  Hysteric 
Fits.*— Lownefs  and  depreilion  of  fpirits 
are  incident  to  the  early  ft  ages -c£  pregnan- 
cy, and  are  merely  the  effects  of  uterine 
irritability  communicated  to  the  nervous 
lyftern  ; for  the  mind,  as  well  as  the  body, 
is  then  peculiarly  fufceptible  of  Irrita- 
tion. 

Fain  tings  more  feldom  occur,  but 
about  the  term  of  quickening.  They  feenf 
th  arife  from  the  hidden  change  of  pofitioh 
of  the  uterus,  emerging  frotii  its  more 
clofe  confinement  within  the  bony  pa- 
rietes  of  the  pelvis,  and  from  the  irritation 
eommuhicated  by  the  child’s  motion. 

K;  4 , They 
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They  arooommonly  flight  and  transient* 
and  leave  no  bad  effedts  behind  them. 

Deli  quia,  which  are  occafioned  by 
falls,  frights,  and  pafiions  of  the  mind,  are 
of  more  ferious  confequenee,  and  the  fhock 
is  frequently  fatal  to  the  cbildot 

The  complaints  which  occur  in  the  early 
months,  require  a variety  of  treatment  in 
different  circumftances.  When  fymptoms 
of  fullnefs  appear  in  young  women  for- 
merly  healthy  and  accuftomed  to  live  well,. 
Indicated  by  pain  or  giddinefs  of  the  head^ 
flufliings  in  the  face  and  palms  ; or  when 
the  ficknefs  is  conftant  or  exceflive;  ven^~ 
fedfion,  an  open  belly,  with  abftemious 
diet,  and  every  other  means  to  obviate - 
plethoric  difpofition,  mull  he  ufed.  But, 
in  oppofite  circumftances,  where  there  is, 
appearance  of  nervous  delicacy,  along  with, 
fymptoms  of  dyfpepfia  and  confequent  de- 
bility, bleeding  mull  be  avoided  with  the 
fir  idle  ft  care.  Nourishing  diet  given  in 
fmall  quantities  and  often  repeated,  the 
moderate  ufe.  of  cordials,  good  air,  cheer- 
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ful  fociety,  eafy  exercife,  variation  of  fceney 
fuited  to  the  peculiar  circumftances  of  the- 
patient,  andyin  a word,  thofe  means  adapt- 
ed to  footh  or  dimini  ill  fenfibility  and  ir- 
ritability of  the  fyftem,  and  keep  up  the 
general  health*  are  the  mod  proper. 

SECTION  IL 

Difeafes  of  advanced  Pregnancy . 

The  diforders  which  attend  the  advan- 
ced months  of  geftation,  are  more  hid- 
den in  their  occurrence,  more  painful 
In  their  fymptoms,  and  more  dangerous 
In  their  confequences,  than  thofe  of  the 
early  months.  The  lofs  of  the  child,  and 
a temporary  weatnefs,  from  which  thev 
mother,  under  proper  management,  foon 
recovers,  are  the  worft  confequences  to  be 
dreaded  from  the  latter : But,  from  the 
eompreffion  of  the  bulky  uterus  on  the 
contiguous  vifcera,  their  important  func- 
tions are  impaired,  the  circulation  in  the 
vafcular  fyftem,  and  nervous  influence,  are 

materially 
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materially  interrupted,  and  the  moft  fatal 
event  is  fornetimes  produced. 

The  diforders  incident  to  advanced  ge^ 
Ration  chiefly  are5~ — fuppreffion  or  difficult 
ty  of  palling  urine,  retroverted  uterus,  co- 
ftivenefs,  piles,  ce  de  mat ous  fwellings,  va- 
rices, colic,  cramps,  pains  in  the  back  or 
loins,  cough,  difpncea,  vomitings,  ftran- 
gury,  or  incontinence  of  irrine,  convul- 
sions, &c. 

Ischuria  and  frequent  Micturi- 
tion. Thefe  fymptoms  are  occafioned  by 
the  preffure  of  the  uterus  on  the  neck  of 
the  bladder,  before  the  fundus  Uteri  rifes 
above  the  brim  of  the  pelvis*  The  reten- 
tion of  a fmali  quantity  of  urine  then  is  a 
powerful  ftimulus  to  void  it*  - f that  is 
negledced,  and  the  bladder  becomes  dif- 
tended,  painful  ifehuria  enfues.  Women 
under  thefe  circumflances  fhould  be  cau- 
tioned to  avoid  crouded  places,  and  every 
fituation  which  expofes  them  to  difagree- 
able  reftridions*  A flight  degree  of  fup- 
preffion, if  early  attended  to,  will  feldom 
prove  troublefome  or  hazardous.  It  only 

requires 
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Inquires  a conftanf  attention  to  obey  the 
dilates  of  nature,  when  the  call  to  eva- 
cuate the  urine  is  urgent  $ to  keep  the  belly 
regular  j to  lie  down  on  a bed  or  fofa  from 
time  to  time,  when  pained  or  uneafy;  and 
carefully  to  guard  againft  fatigue,  and 
confinement  in  a crowded  place,  till  the 
uterus  be  fo  much  enlarged,  as  to  be  fup- 
ported  by  reding  on  the  expanded  bones 
of  the  ilia. 

RETROVERTED  UTERUS/ 

As  the  gravid  uterus  enlarges,  it  finks? 
downwards,  till  it  becomes  too  bulky  to 
be  longer  confined  within  the  bony  cavity: 
but  if,  from  the  uncommon  capacity  of 
the  pelvis,  any  extraordinary  exertions, 
violent  fatigue,  obftinate  coftivenefs,  or 
the  diftention  of  the  bladder  with  urine,; 
the  uterus  Ihould  be  prevented  from  emer-; 
ging  above  the  brim  of  the  pelvis,  the 
fundus  will  fink  lower  and  lower,  falling: 
backwards  into  the  inferior  poilerior  part 
of  the  pelvis  ; the  os  Uncse  will  then  be 
drawn  upwards  towards  the  pubes,  ma- 
king 
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king  the  fuperior  part,  and  the  fundus 
forming  the  molt  depending  part  of  the 

tumor. 

This  reflected  ftate  of  the  prolapfed  gra- 
vid uterus  is  ftyled  retroverfion ; and  is 
readily  known  by  the  fymptoms,  and  from 
the  period  of  pregnancy  in  which  it  oc- 
curs. 

It  chiefly  occurs  between  the  third  and 
the  end  of  the  fifth  month  of  pregnancy. 
The  fymptoms  are,  an  increafe  c T thofe 
ufually  occafioned  by  painful  diftention 
of  the  bladder  with  urine,  conftant  weight, 
and  uterine  pain  and  preffure,  tenefrnus 
and  other  fymptoms  fometimes  rdCembling 
the  fevereft  throes  of  labour.  A tumor 
will  be  alfo  felt  to  he  touch  between  the 
vagina  and  rectum,  which  occupies  the 
whole  inferior  capacity  of  the  pelvis,  pre- 
vents the  finger  from  paffiag  into  the  va-$ 
gina,  and  prefles  againft  the  perineum 
and  anus,  like  the  child’s  head  in  time  of 
labour. 

In  the  beginning  of  the  difeafe,  the 
urine  is  voided  with  difficulty ; in  the 

progrefs* 
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progrefs,  ftools  and  urine  are  totally  re- 
tained. As  the  bladder  diftends,  it  draws 
the  cervix  uteri  up  with  it ; the  uterus, 
growing  bigger  and  bigger,  finks  lower, 
fpreads  out  beyond  the  inferior  circumfe- 
rence of  the  pelvis;  and  occafions  conftant 
ftraining  and  preffing.  The  throes  at  laft 
become  fo  violent,  that  the  uterus  feems 
ready  to  be  protruded  without  the  vulva* 
The  inferior  lateral  openings  of  the  pelvis 
yielding  to  the  diftending  caufe,  as  they  do 
in  real  labour,  the  tumor  becomes  fo 
bulky,  as,  in  fome  inftances,  to  elude'  the 
pofTibility  of  reduction  Laceration  of 
the  coats  of  the  bladder,  inflammation 
communicating  to  the  vifeera,  delirium 
or  convulfions,  and  the  merft  fatal  event, 
foon  enfue,  if  the  means  of  relief  are  ne- 
glected or  prove  ineffectual. 

The  cure  confifts  in  reftoring  the  uterus 
to  its  proper  polition,  and  guarding  agaftift 
the  hazard  of  relapfe. 

Previous  : 

* Vide  Dr  Hunter’s  Plates  of  the  Gravid  Uterus* PL 
csxvt.  London  Medical  Observations  and'  Inquiries* 
Vol.  IV.  Art.  xxxvi. 
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Previous  to  attempting  the  reduction  of 
the  uterus,  the  counteracting  obftacles 
muft  he  removed.  With  this  yiew,  re- 
peated vempfeCtion  may  be  neceffary ; 
fomentations,  or  the  femicupiup},  fhould 
be  ufed  to  dhnirnfh  fwelSing  and  inflam- 
mation ; the  catheter  fhould  be  paffed  to 
evacuate  the  urine  ; and  the  reCium  fhould 
be  waflied  out  with  repeated  glyfiers. 

The  reduction  of  the  uterine  tumor 
fhould  then  be  attempted,  by  placing  the 
patient  on  her  knees  and  arms,  with  her 
head  reclined  and  properly  fupported,  en- 
deavouring, by  every  poffible  means,  to 
reftore  the  uterus  to  its  proper  pofition. 
fhc  force  ejnplqyed  fhould  be  gentle  at 
firft,  preffing  * backwards  and  upwards  in 
different  directions,  (to  draw  the  os  tineas 
down  from  the  pubes),  npt  by  ftarts,  but 
conftantly  and  equally,  gradually  increa- 
frag  the  exertions  of  force,  as  far  as  they 
Can  fafely  be  carried,  till  the  end  in  view 
be  obtained. 

After  the  reduction  the  patient  muff  be 
confined  mofily  to  bed,  and  the  diftention 

of 
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Of  the  bladder  and  rectum  mull  b e care- 
fully  prevented,  till  the  uterus  riles  above 
the  brim  .of  the  pelvis,  when  file  wifi  be 
fecured  from  future  danger.  But  i the 
obitm^cy  of  the  difeafe  fhpuld  render 
every  effort  ineffeblual  either  to  evacuate 
the  urine  or  replace  the  uterus,  it  has  been 
propofed  to  punblure  the  bladder  at  the 
pubes  ; and,  if  that  ftiould  fail  to, la  aiitace 
the  redubtion,  to  thruft  a trocar  into  the 
fubftance  pf  the  uterus  to  procure  abor- 
tion ; or  to  enlarge  the  pelvis  by  incihon 
at  the  fymphyfis  pubis,  in  order  to  ac- 
complifh  the  reduction  of  the  uterus.™ 
fhe  two  firil  propofals  are  blocking  and 
defperate  : the  laft  gives  a more  reafon7 
able  profpebt  of  faying  both  the  mother 
and  child. 

Costiveness.  This  fymptom  is  a com- 
mon attendant  of  pregnancy.-  The  occa- 
iional  caufes  are,  the  preflure  of  the  gravid 

uterus,  a difordered  itate  of  the  ftomach, 

' » 

and  fedentary  life. 

i 

It  may  be  obviated  or  prevented,  by 

attention 
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attention  to  diet,  and  the  occafional  ufe 
of  gentle  laxatives ; of  thefe  ripe  fruit, 
magnefia,  cream  of  tartar,  foluble  tartar, 
lenitive  electuary,  ol.  ricini,  or  an  aloetic 
pill,  when  the  patient  is  not  fubjed  to 
any  hsemorrhoidal  affedion,  or  has  been 
formerly  accuftomed  to  it,  are  the  molt 
proper. 

But  in  cafes  of  obftinate  coftivenefs,  to 
break  down  and  remove  indurated  fcybili, 
emollient  glyfters,  occafionally  rendered 
moderately  ftimulant  with  foap,  or  a fmall 
proportion  of  common  fait,  ought  to  be 
repeatedly  exhibited. 

Piles — are  fmall  tumors  placed  a little 
way  within  the  redum,  or  protruding 
like  varicous  fwellings  without  the  verge 
of  the  anus,  attended  with  throbbing 
pain,  heat,  itching ; frequently  with  fe- 
ver and  reftleffnefs,  and  fometimes  liable 
to  frequent  or  exceffive  hremorrhagies. 
Their  occafional  caufes  chiefly  are,  co- 
ftivenefs,  and  venous  plethora,  from  gefta- 
tion. 

The  treatment  fhould  be  direded  nearly 


on 
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on  the  fame  principles  as  fimilar  cafes 
from  other  eaufes,  with  the  precaution 
which  pregnancy  fuggefts.  Coftivenefs 
muft  he  obviated  by  cooling  laxatives  $ 
of  which  cream  of  tartar  and  flowers  of 
fulphur  are  the  belt.  General  or  topical 
bleedings  fhould  be  ufed,  to  leffen  plethora 
or  local  inflammation  ; and  fomentations 
and  cataplafms,  emollient  or  faturnihe, 
applied,  to  difperfe  the  fwelling,  or  pro- 
mote fuppuration.  For  allaying  the  pain 
often  attending  piles  when  the  inflam- 
mation is  removed,  pulv.  gallarum  and 
axnng.  pore,  in  the  form  of  ointment,  has 
been  much  recommended.  Balf.  capivi 
is  alfo  an  excellent  remedy  in  piles,  and 
keeps  the  belly  moderately  open. 

Oedjem  atou  s Swellings  of  the  Legs, 
and  fometimes  extending  to  the  thighs  and 
labia,  arife  from  the  fame  caufe  with  the 
preceding  complaint,  viz.  venous  plethora 
from  the  preflure  of  the  uterus.  They 
are  merely  fymptomatic,  and  only  at- 
tended with  a temporary  inconvenience  ; 
as  almoft  in  every  inftance,  where  the  con- 
I»  ftitution 
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ftitution  Is  otherwife  unimpaired,  they 
fuhfide  immediately  after  delivery, 

The  heft  pallatives  arc— fmall  bleedings 
and  gentle  purgatives,  with  a light  lpare 
diet,  if  the  patient  be  full  and  pie- 
thoric  ; if  otherwife,  ftrengthening  diet, 
the  moderate  ufe  of  cordials,  an  open* 
belly,  frequent  reft  on  a bed  or  coudi  • 
^nd,  in  either  cafe,  eafy  exercife  wherl 
file  is  able  to  bear  it,  and  friction  with  a 
fiefh-bruIL,  applied  to  the  legs  evening 
and  morning,  to  promote  the  circulation 
and  abforption  of  the  ftagnant  fluids. 

Vartcous  Swellings  are  merely  di~ 
ftentions  of  the  coats  of  the  veins  from  ve- 
nous plethora,  occafioned  by  preffure  of 
the  gravid  uterus.  They  are  generally 
confined  to  the  legs  or  thighs,  and  feldom 
proceed  fo  far  as  to  hurfc  and  throw  out 
their  contents.  When  very  large’  or  pain- 
ful, gentle  evacuations  may  be  neceflary  » 
and  tbpical  aftringent  applications  ufed,  to 
remove  local  laxity  ; as1  compreffes  foakecf 
in  any  ftyptic  liquor,  and  retained  by  the 
application  of  a bandage.  A moderate’ 

preflure 
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preffure  on  the  part  by  eomprefs  and  ban- 
dage, when  the  accumulation  is  confider- 
able,  will,  in  moft  cafes,  be  fufficient  to 
remove  any  inconvenience  occafioned  by 
the  fweliing,  till  delivery:  foon  after 

which,  they  generally  difappear,  or  are 
Csonfiderably.  leffened. 

Pains  in  the  Back  or  Loins,  Colic, 
Cramp, — areoccafioned  by  the  ftretching 
of  the  uterus,  or  by  its  preffure  on  the 
neighbouring  parts,  particularly  on  the 
diaphragm.  They  are  moft  troublefome 
in  a firft  pregnancy,  or  when  the  diften- 
tion  of  the  abdomen  is  enormous.— 
Small  bleedings,  gentle  laxatives,  a light 
lpare  diet,  and  occafional  opiates,  are  the 
beft  palliatives. 

If  the  patient  be  of  a full  habit,  and 
where  a difpofition  to  inflammatory  com- 
plaints prevails,  any  violent  fixed  pain 
about  the  back  or  loins,  along  with  fever, 
or  in  the  abdominal  vifeera  exciting Symp- 
toms of  Colic,  is  highly  alarming  and 
dangerous  in  advanced  geftation  where  the 
preffure  is  great.  The  threatening  event 
L 2 can 
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can  only  be  prevented  by  repeated  vense- 
fedion,  and  the  antiphlogiflic  treatment. 

Cramps  are  fometimes  very  troublefome 
towards  the  latter  end  of  geftation.  They 
are  chiefly  confined  to  the  legs  and  thighs, 
more  rarely  they  affed  the  belly,  and  are 
me  ft  troublefome  during  the  night.  Their 
occafional  caufes  are,  the  ftretching  of  the 
womb,  or  its  continued  prefture  on  one 
particular  part.— When  frequent  or  vio- 
lent, and  the  habit  is  full  or  plethoric, 
bleeding  is  necefiary.  The  hidden  expo- 
fure  of  the  body  to  cold,  or  change  of  po~ 
fture,  as  getting  out  of  bed  and  walking 
about,  may  be  often  fuflicient  to  give  a 
temporary  relief ; and  opiates  may  be  ufe<~ 
ful  to  leflen  nervous  irritability. 

Cough,Dispnoea,  Vomitings,  Dif- 
ficulty or  INCONTINECY  of  URINE.— 
The  caufe  in  advanced  geftation  is  fuffi- 
ciently  obvious.  The  former  of  thefe 
fymptoms  are  chiefly  to  be  alleviated  by 
fmall  bleedings,  gentle  laxatives,  light 
fpare  diet,  and  opiates.  The  patient  ftiould 
be  placed,  when  in  bed,  in  an  eafy  po- 

fture, 
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fture,  with  her  head  and  fhoulders  confi- 
derably  raifed,  arid  the  bed-room  fhould 
be  as  large  and  airy  as  poffible.  Banda- 
ges, advifed  by  many  when  the  uterus 
rifes  very  high,  are  dangerous  expedients 
for  altering  its  direction  ; and  ftriCture 
in  drefs,  with  a view  to  hamper  and  con- 
fine the  uterus,  can  never  be  employed 
with  fafety. 

To  prevent  the  confequences  of  frequent 
micturition,  or  incontinency  of  urine,  a 
fufpenfory  and  thick  linen  comprefs,  or 
fponge,  fhould  be  conftantly  worn,  and 
occafionally  drifted  as  it  becomes  damp, 

CONVULSIONS, 

The  appearance  of  epileptic  fits  in  preg- 
nant women  is  frightful ; the  fymptoms 
are  alarming ; and  the  event  is  always 
precarious,  often  fatal. 

The  paroxyfms  generally  come  on  with- 
out any  obvious  prelude.  Headach  into- 
lerably violent, ' or  intenfe  pain  or  oppref- 
fion  about  the  pnecordia*  are  the  moft 
common  prefaging  fymptoms. 

L 3 
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At  whatever  term  of  reflation,  there  is 
great  danger;  but  in  the  advanced  months, 
the  difeafe  is  more  defperate.  The  danger 
is  alfo  to  be  judged  of  by  the  violence  of 
the  fymptoms,  the  duration  and  recur- 
rence'of  the  fits,  conne£tcd  with  the  oc- 
cafional  caufe  and  cOnftitutional  tempera- 
ment of  the  patient,  and  from  her  condi- 
tion during  their  remiffion. 

The  remote  caufes  are,  Increafed  irrita- 
bility from  pregnancy,  particularly  ute- 
rine irritability  communicated  by  fympa- 
fchy  to  the  encephalon,  in  fame  inftances 
probably  originating  from'  the  ftruggles 
or  convulfive  motions  of  the  foetus,  ari- 
iing  from  its  aukward  or  hampered  pofi- 
rioh  ; and  preflure  of  the  gravid  uterus  in- 
terrupting the  circulation  through  the  ab- 
dominal vifeera,  difturbing  their  func- 
tions, and  changing  the  determination 
both  of  the  circulating  fluid  and  nervous 
energy.  They  rfiay  alfo  a rife  from  inani- 
tion, in  confequence  of  profufe  hsemor- 
rhagies,  or  other  debilitkting-  evacuatioh#> 
or  be  occafioned  by  mechafeical  injury  of 

the 
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the  uterus,  from  violent  bruifes,  woundts* 
&c.  and  by  paffions  of  the  mind,  and 
other  occafioaal  caufes  Sufficient  to  bring 
on  convuifioas  in;  the  unimpregnated 
ftate.  . 

Hyfteric  oi\  nervous,  fpafms  are  readily 
diftinguiffied  from  convui lions.  The  for- 
mer are  mijder  than  the  latter  . in  their 
fymptoms ; and,  much  lefs  frightful  in 
appearance,, by  the  abfence  of  foamings 
and  diftortions  They  have  no  fenfible 
effect  in  bringing  oil  labour ; they  are 
feldomfollowed  with  bad  confequences ; 
and  yield  to  the  common  treatment. 
Women  of  vigorous  conftitutions,  rigid 
fibres,  and  plethoric  habits,  are  more 
ufually  the  fubje&s  of  the  latter : the  de- 
licate, the  nervous,  and  irritable,  of  the 
former. 

Convulfions,  during  pregnancy,  may 
be  referred  to  three  dlftincl:  periods  at 
which  they  may  occur  ; thofe  of  the  early 
months,  thofe  of  the  latter,  and  thofe  that 
cbiae  on  along  with  labour. 

1.  Thofe  which  appear  in  early  gefta- 
T 4 tion, 
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lion,  chiefly  happen  to  young  women  of 
a plethoric  habit ; and  can  only  be  obvia- 
ted or  palliated  by  a free  ufe  of  the  lancet* 
by  gentle  purging,  cooling  regimen,  and 
low  diet.  After  fome  evacuations  in  this 
way,  if  conftant  naufeating  licknefs  Jlrong - 
ly  indicate  a difordered  ftomach,  a mild 
emetic  may  be  of  ufe  ; but  it  ftiould  be 
employed  with  the  moll  judicious  and 
guarded  caution. 

In  oppofite  circumftances*  a different 
treatment  muff:  be  dire&ed.  Opiates,  or 
caftor  and  mufk  given  internally,  emol- 
lient  glyfters,  warm  fomentations  applied 
to  the  legs,  the  femicupium,  and  every 
means  to  foothe  nervous  irritability  and 
remove  fpafmodic  ftri£ture,will  then  prove 
the  moft  effedfual  remedies.  When  it  can- 
not be  received  into  or  retained  in  the 
ftomach,  opium,  in  large  quantities,  ftiould 
be  exhibited  by  way  of  glyftei. 

When  the  patient  is  totally  infenffble 
and  comatofe,  ftimulating  purgative  gly- 
fters ftiould  be  given  ; and  epifpaftic  and 
ftimulatii^g  cataplafms,  in  order  to  roufe 

her* 
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her,  ftiould  be  applied  to  the  legs  and 
hams.  In  defperate  circumftances,  the 
femicupium,  or  warm  bath,  fhould  be 
frequently  ufed,  and  long  continued,  with 
a view  to  relax  and  open  the  orificium 
uteri,  and  bring  on  labour. 

In  the  intervals  of  the  paroxyfms,  or 
after  they  have  ceafed,  the  patient,  when 
languid  or  much  reduced,  muft  be  hip- 
ported  by  nouriihing  diet  and  fuitable 
cordials  ; and,  when  fhe  is  no  longer  able 
to  fwallow,  nouriftiment  muft  be  fupplied 
by  way  of  glyfter. 

2.  In  the  advanced  months,  the  attacks 
are  more  hidden,  the  progrefs  more  rapid, 
and  the  event  more  fatal,  than  in  early 
geftation  : therefore  the  moft  adtive  and 
vigorous  meafures  are  neceflary  5 for,  like 
apoplexy,  a fit  or  two  then,  in  fome  in- 
ftances,  terminates  the  difeafe  with  the  loft 
of  life.  If  any  treatment  can  prevent  the 
threatening  cataftrophe,  immediate  and 
copious  vensefedtion,  occafionally  repeated, 
may  chiefly  be  relied  on. 

Other  means  for  leflening  plethora,  ob- 
viating 
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dialing  the  effects  ofviolent  agitation,  and. 
rendering  the  fyftem  lefs  irritable,  intift  af- 
terwards be  employed,  and  the  treatment 
otherwife  directed  according  to  particular 
eircumftances.  ; 

3.  Laftly.  When  conyiilfions  come  op 
along  with  labour-pains,  they  muft  he.  pal- 
liated by  fome  of  the  means  already  di- 
rected, till  the  delivery  cattbe  fafely  affift- 
ed  by  art. 

SECTION  III. 

Some  or  dinar yDifeafes  which  reqmrepecilftffi 
treatment  when  they  occur  during  Pregnancy . 

Besides  thofe  hitherto  enumerated  as 
more  immediately  deriving  their  ori- 
gin from  pregnancy,  other  disorders  fome- 
times  occur,- which  may  then  require  fome 
variety  from  the  ufual  management.  Thefe 
are  chiefly,  Paralyfis,  nephrids;  and  calculi, 
hernise,  dropfy,  leucotrhcea,  venereal  com- 
plaints, fevers. 

Paralysis  is  generally  local,  and  chief- 
ly confined  to  the  lower  extremities,-  or 

may 
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may  be  traced  by  the  courfe  of  the  nerves 
to  depend  on  the  preflure  of  the  uterus. 
The  treatment  can  only  be  directed  with 
a view  to  palliate  till  delivery.  Gentle 
exercife,  moderate  evacuations  when  the 
habit  is  full,  otherwife  (lengthening  diet 
and  regimen,  with  warm  applications  and 
friction,  are  the  principal  remedies. 

Ne  p h r 1 t 1 s'and  Gal  cult.  The  former 
rnuft  be  palliated  by  vensefettion,  diluent 
drinks,  opiates.  If  the  calculus  flicks  in 
the  urethra,  and  the  woman  is  near  her 
time*  it  fhould,,  if  poflible,  d>e  pufhed  back 
into  the  bladder  with  the  catheter  other- 
wife,  when  eafily  come  at,  the  flone  may 
bi  cut  upon  and  extracted. 

Hern  is.  Some  of  thefe  are  cured  by 
pregnancy ; others  continue  during  the 
whole  term  of  geftation.  Bandages  can 
feldom  be  ufed  withfafety  in  the  pregnant 
ftate  ; at  leaf!  tight  preffure  by  the  com- 
mon umbilical  bandage  irrnft  be  avoided. 
In  time  of  labour,  they  rnuft  be  carefully 
fupported  with  the  hand  during  a pain  ; 
after  delivery,  future  inflammation  and  its 

confe- 
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confequences  mud  be  guarded  againft  ; 
the  ufual  bandage  mud  again  be  applied, 
when  the  patient  is  fufficiently  recovered 
to  be  able  to  ftay  any  time  out  of  bed 
after  delivery. 

The  Hydrops  Ascites- — -in  pregnant 
women,  fometimes  alfo  occurs  ; and  will, 
during  that  ftate,  only  admit  of  palliation. 
The  belly  muft  be  kept  open  ; the  evacua- 
tion of  urine,  as  much  as  poffible,  muft  be 
promoted,  by  cream  of  tartar,  dried  fquills, 
and  the  like ; and  gentle  exercife  muft  be 
ufed.  If,  however,  the  abdomen  be  much 
diftended,  the  refpiration  difficult,  and 
other  fymptoms  urgent,  the  water  may  be 
fafely  drawn  oft"  by  the  operation  of  the 
paracentelis. 

The  Fluor  Aleus  or  Leucorrhoea 
—is  fometimes  cured,  fometimes  increafed, 
by  geftation.  Except  the  little  variety  which 
an  attention  to  thegravid  ftate  requires, the 
Cure  is  the  fame  as  at  other  times. 

Gonorrhoea  and  Lues  Venerea.-^ 
The  cure  of  the  former  is  to  be  conducted 
in  pretty  much  the  ufual  manner ; that 

is, 
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is,  by  keeping  the  parts  clean  by  frequent 
bathing,  by  drinkirig  freely  of  diluent 
drinks,  by  an  open  belly  and  cooling  diet. 
If  complicated  with  ulcers  and  chancres 
within  the  labia,  or  any  where  about  the 
vulva,  the  prudent  ufe  of  mercury  becomes 
requifite  : It  may  either  be  given  inter- 
nally, or  rubbed  on  the  fkin  by  way  of 
undtion. 

In  the  confirmed  lues,  we  can  only,  in 
general,  propofe  to  ftop  the  progr  efs  of  the 
difeafe,  or  palliate  the  feverity  of  the  fymp- 
toms.  But,  in  early  pregnancy,  when  the 
conftitution  is  good,  and  the  feafon  favour- 
able, if  a mercurial  courfe  be  regulated  with 
prudence,  both  mother  and  child  may  ob- 
tain a radical  cure.  The  proper  time  for 
entering  on  filch  a courfe  is  between  the 
third  and  fixth  months.  When  a radical 
cure  is  attempted,  the  fafeft  method  of  ad- 
miniftrmg  mercury  Teems  to  be  in  the  way 
of  undtion  : As  a palliative,  the  folution  of 
corrofive  fublimate  is  the  molt  powerful 
preparation.  To  prevent  diarrhoea  and  colic 

complaints. 
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complaints,  opiates  always  fhould  be  con- 
joined. 

Fevers.— W omen  are  lefs  fubjeft  to  fe- 
brile diforders  during  pregnancy  than  at 
other  times.  There,  is,  however,  an  uni- 
verfal  heat  all  over  the  body  ; which  with 
fome  is  a fymptom  of  conception,  and  with 
Others  continues  during  thecwhole  term, 
that.hardlydeferves  that  name. 

The  limits  of  the  prefent  work  neither 
admit  of  out,  entering  into  any  difquifition 
on  the  nature  of  fever  in  general,  or  of  the 
treatment  of  the  variety  of  fpecies.  All 
great  evacuations  muft  then  be  avoided, 
and  whatever  might  excite  any  violent 
fhock  to  endanger  abortion  and  its  coqfe- 
quences.  The  treatment  muft  otherwife 
be  directed  on  the  common  principles,  at- 
tending to  the  management  neceflary  to  he* 
obferved  in  circumftances  fo  peculiarly 
critical. 


SEC- 


SeOylVi  Floodings  and  Abortions.  171 

SECTION  IV. 

Of  Floo  dings  and  Abortion . 

Abortion,  and  its  common  attendant 
Flooding,  are  neither  confined  to  the 
early  nor  latter  months,  but  happen  in- 
difcriminately  to  every  period  cf  gefta- 
tion.  The  one  is  a frequent  confequence 
of  the  other,  and  the  event  is  often  hazard- 
ous. In  the  earlier  months,  when  the  child 
has  little  life,  a confiderable  difeharge  of 
blood  frequently  precedes  the  expuifion  of 
the  ovum  ; and,  in  the  latter  Itages,  the 
eifufion  is  fometimes  10  exceffive  as  to  en- 
danger the  mother’s  life. 

Their  more  frequent  terms  of  occurrence 
are,  ' in  early  geftation,  the  fecondj  and 
third  ; in  advanced  pregnancy,  the  fifth 
arid  feventh  months. 

- 1.  FLOO  13  TNG. 

The  Menorrhagia  Gravidarum  maybe  de- 
fined, u A vague  or  irregular  appearance  of 
a blood  from  the  uterus,  fubjedt  to  no  pe- 
u riodical  returns,  but  liable  to  recur  from 
H very  flight  occafional  caufes.” 


The 
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The  immediate  caufe  is,  the  reparation  of 
fome  portion  of  thefubftance  of  the  placen- 
ta,  or  membrana  decidua,  from  the  uterus. 

The  reparation  may  be  mere  remotely 
produced, 

3.  By  plethora. 

a . General  plethora  of  the  whole  ryftem. 
b>  Partial  plethora  of  the  uterus  and 
neighbouring  parts,  occafioned  by 
External  accidents ; as, 

Blows,  cold,  &c. 

Internal  caufes  ; as, 

Tumors  compreffing  fome  of 
the  neighbouring  arteries, 
Effects  of  fuppreffed  perfpira- 
tion  from  the  depreffing  paf- 
fions,  &c. 

Effects  of  conflipation,  or  the 
ftoppage  of  any  other  necef- 
fary  difcharge. 

2.  Debility. 

3.  DireCt  affedions  of  the  uterus  and 
placenta. 

4.  Stimuli  communicated  from  an  af- 
fection of  other  parts. 

Flood 
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Floodings  feldom  prove  fatal  to  the  mo? 
iher  before  the  feventh  month  of  gefta- 
t\on,  but  are  afterwards  proportionally 
ihore  alarming  and  dangerous.  In  the 
early  months  there  is  always  hazard  of  the 
lofs  of  the  foetus,  even  from  an  inconii- 
derable  difcharge ; and  from  the  increa- 
fed  diameter  of  the  blood-veffels  in  the 
more  advanced  periods,  the  difcharge  is 
often  fatal  to  the  parent. 

T o cheek  the  haemorrhagy,  the  indica- 
tions are, 

I.  To  diminifh  plethora,  as  well  as  the 
impetus  of  the  heart  and  arteries. 

II.  To  reft  ore  a more  equable  circula- 
tion in  the  whole  fyftem. 

III.  To  reftore  the  tone  of  the  folids,  and 
promote  the  conftridion  of  the  veffels, 

1.  To  anfwer  the  firft  intention,  venae- 
fe£tion,  a free  circulation  of  cool  air,  cool- 
ing diet,  drink,  and  other  refrigerants,  are 
the  principal  remedies. 

2.  The  fecond  indication  is  with  diffi- 
culty followed  $ for  the  exertion  which  the 

M feyend 
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feveral  remedies  that  produce  this  eflFed 
occafion,  will  be  often  very  hurtful. 

Vomiting,  and  purging  except  with  the 
moft  cooling  neutrals,  are  feklom  admif- 
fible  ; and  warmth,  applied  to  the  furface, 
is  equivocal  in  its  effects.  The  only  means, 
therefore,  which  we  can  recommend  with 
this  view,  is  to  keep  the  feet  warm  with 
flannels  and  gentle  friction,  and  the  body 
and  mind  in  the  moft  perfect  tranquillity. 
Opium,  in  the  form  of  Dovar  s powder,  is 
alfo  frequently  effectual  in  rendering  the 
circulation  more  uniform  and  equable. 
Might  not  the  opium  and  ipecacuan  only, 
be  kept  mixed,  and  the  powder  given  in 
thefe  cafes,  in  a frefh  folution  of  nitre,  ip 
a full  dofe  ? Such  a formula  would  pro- 
bably be  a powerful  remedy  for  hamor- 
rhagies  of  all  kinds. 

Some  of  the  caufes  which  we  have  m en- 
tioned are  evidently  beyond  our  reach.  Thefe 
indications  are,  however,  chiefly  ufeful  in 
the  early  ftages;  the  evacuation  itfelf  foon 
takes  off  plethora,  as  well  as  the  hssmorrhar 
gic  efforts  of  the  heart  and  arteries  ; fo  that 
the  chief  bufmefs  of  the  practitioner  is, 

3- To 
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3.  To  reftore  the  tone  of  the  folids,  and 
promotethe  conftridtion  of  the  veil  els.  With 
this  view,  internal  aftringents,  and  the  ap- 
plication of  cold,  are  the  moft  effectual 
means.  The  ftyptics  generally ,s  employed 
are,  the  vitriolic  acid,  alum,  terra  japoni- 
ca,  and  gum  kino : but  cold  applications 
to  the  pudendum  and  neighbouring  parts 
are  chiefly  to  be  trailed ; as  thick  linen 
eampreffes  wet  with  cold  vinegar  and  wa- 
ter, applied  to  the  os  externum,  pubes,  and 
loins,  and  often  renewed  left  they  {hord'd 
become  warm.  A bladder  with  cold  wa- 
ter, in  which  fome  crude  fal  ammoniac  is 
diflblved,  may  be  ufed  for  a topical  appli- 
cation, and  will  retain  the  cold  fluid  longer 
than  any  other  comprefs. 

By  thus  keeping  the  patient  quiet  and 
cool,  by  giving  internally  cooling  things 
and  opiates,  and  by  the  application  of  cold 
to  the  organ  affected,  the  hasmorrhagy  may 
be  reftrained,  tho*  threatening  and  alarm- 
ing ; and  the  woman,  after  fevera!  attacks, 
may,  under  proper  management,  be  enabled 
to  carry  the  child  to  the  full  term  of  delivery, 
M 2 Debi* 
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Debility  and  relaxation  mud  afterwards 
be  removed,  by  nourishing  diet  and  tonic 
remedies;  and,  in  relaxed  habits,  the  ha- 
zard of  rekpfe  guarded  agamft  by  the  life 
of  the  Peruvian  bark^  moderate  exercife^ 
a id  the  other  remedies  ufually  employed 
after  cafes  of  prof life  menorrhagia.  In 
full  habits*  or  wherfe  there  is  an  evident 
difpohdoti  to  plethora,  gentle  evacuations^ 
cooling  regimen*  and  an  abftemious  fpare 
diet,  ate  the  heft  prophyla&ks. 

In  the  latter  end  of  pregnancy,  when  the 
boemofrhagy  proceeds  from  the  feparatiork 
pf  a portion  ef  the  cake  which  adhered  at. 
the  cervix, over  the  orificiurn  uteri,  the  de- 

f I * ^ . , 

luge  is  fometimes  fo  impetuous  as  to  kill 
the  mother  very  hidden- ho  The  only  me- 
thdd,  then,  in  oar  power,  for  preferving 
hMi  the  parent  and  child,  is  by  an  exftedh 
iiokts  delivery^  I mean  expeditious  with  re* 
fo ect  to  t h e time  it  is  att  erupted,  for  the  opera* 
t ion  of  delivery  IhbiiW  be  ilovriy  performed 

In  all  cafes  ef  flooding,  when  any  por- 
tion of  the  pappy  fobftamfe  of  theplacenra 
can  be  felt  by  the  finger  tp  prefeiit  before 
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the  child,  delivery  fhould  be]  perforated  as 
fc.on  as  the  orifice  of  the  womb  is  fuffi- 
ciently  relaxed  to  admit  of  the  introduc- 
tion of  the  hand,  after  gently  ftretching  *■  i 
and  if  the  repetition  ;of  floodings  with- 
out pain  be  frequent,  Or  the  difcharge  fd 
profitfe  as  to  bring  on  faintings,  it  may 
he  neceflary  to  deliver,  even  though  there 
fhould  be  no  feniible  dilatation  of  the  ute- 
rine orifice,  and  though  no  part  of  the  pla- 
centa can  be  felt  to  the  touch  ; for,  if  the 
woman  is  previoufly  much  eirii&ulted,  fhe 
cannot  he  faved  by  delivery. 

II.  ABORTION. 

Ab.O-RTion  is  ^The premature  delivery 
cc  of  the  foetus;”  whichcoi&preh  ends  every 
period  before  tlie  evolution  of  its  fyftcnt 
be  fufficiently  complete  to  enable  the  child 
to  exift  after  the  connection  with  the  pa- 
rent is  diiTolved. 

Some  authors  ftill  .make  the  following 
diilinftion.  Whe.il  the  ovum  is  expelled 
in  the  early  months^  they,  call  it  an  abort im;^ 
M i and. 
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and j if  the  fetus  be  delivered  at  any  pe- 
riod between  the  fifth  month  and  the  full 
time,  a mi  fear  ridge. 

Abortion  is  commonly  preceded  by  fame 
of  the  following  fymptoms  : Floodings 

pains  in  the  back  or  belly,  uterine  bearing- 
down  pains  with  regular  mtermiffions,  the 
difeharge  of  a watery  fluid. 

If,  along  with  flooding,  any  portion  of 
a vafeu'lar  fkinny  fub fiance,  which  is  the 
membrana  dicidua,  fhould  be  difeharged, 
abortion  for  certain  will  enfue.  None  of 
the  other  fymptoms  are  infallible  ; even 
the  evacuation  of  a watery  fluid  is  not  ne- 
ceffarily  followed  with  delivery,  fmee  it 
may  proceed  from  a collection  on  the  out- 
ride of  the  ovum,  between  the  lamellae  of 
the  membranes.  In  the  early  months  ex- 
ceffive  floodings  fometimes  occur;  and  yet* 
by  proper  management,  tLe  woman  is  of- 
ten enabled  to  retain  the  child. 

There  is  lefs  fear  of  abortion  while  the 
blood  evacuated  is  pure  and  without  clots, 
unattended  with  uterine  pain  and  preflure. 
But,  in  forming  a judgment,  the  confuta- 
tion. 


Se£t.  IV.  Floodings  and  Abortion . 183 

tion,  occafional  caufe,  and  term  of  gela- 
tion, muft  be  regarded. 

Abortions  happen  more  frequently  from 
the  beginning  of  the  fecond  to  the  end  of 
the  third  month,  than  at  any  other  period. 

The  immediate  caufe  of  abortion  is  the 
fame  with  that  of  real  labour. 

The  more  remote  caufes  are, 

I.  Whatever  interrupts  the  regular  circu- 
lation between  the  uterus  and  placenta  ; 
as, 

1.  Difeafes  of  the  uterus. 

2.  Impervioufnefs,  or  fpafmodic  con- 
fcriction,  of  the  extremities  of  the 
uterine  blood-vefifels. 

3.  The  feparation  of  any  portion  of  the 
cake,  or  decidua,  from  the  uterus. 

4.  Determination  of  the  fluids  to  other 
parts. 

II.  Every  caufe  which  prevents  the  diften- 
tion  of  the  uterus,  or  excites  fpafmodic 
contraction  of  its  mufcular  fibres  ; as, 
1.  Extreme  irritability,  preventing  jthe 

extenfion  of  that  organ. 
tM  4 
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2.  Violent  exertions,  as  coughing,  fnee- 
zing,  vomiting,  draining  at  ftool ; 
mechanical  injuries,  as  drains,  falls* 
&c. 

3.  Irritation  from  the  confined  motion 
of  the  foetus,  its  kicking  or  drug- 
glings, 

4.  A habitual  difpofition  to  abortion. 
HI.  The  death  of  the  foetus ; which  may 

be  occafiotied  from, 

1.  Difeafes  peculiar  to  itfelf. 

2.  An  original  ddfedt  tranfmitted  from 
the  parents. 

3.  External  accidents  affedting  the  mo- 
ther, 

4.  Difeafes  of  the  placenta,  membranes* 
or  cord, 

5.  Too  flight  adhefion  of  the  cake  or 
membranes  to  the  uterus:. 

6.  Weaknefs,  or  want  of  refidance,  in 
the  texture  of  the  membranes ; or  an 
exceffive  quantity  of  the  liquor  am- 
mi. 

7.  Knotty  circumvolutions  of  the  unr 
Mlkai  corde 
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The  fize  of  the  abortive  ovum  in  early 
geftation  is  as  follows  ; Six  weeks  after 
conception,  its  bulk  is  nearly  equal  to 
a pigeon’s  egg ; in  eight  weeks,  to  that 
of  a hen  ; and  in  twelve  to  that  of  a 
goofe. 

Where  there  is  reafon  to  dread  abortion, 
every  probable  mean  ought  to  be  employ- 
ed to  relieve  painful  fymptoms  by  reft  and 
opiates,  to  check  haemorrhagy  by  the 
means  already  directed,  and  to  obviate  oc- 
casional caufes  as  much  as  poffible  ; and 
the  woman  ftiould  be  encouraged  to  hope 
as  long  as  there  are  grounds  for  it. 

As  abortion,  in  many  inftances,  is  pre- 
ceded by  no  alarming  fymptom,  till  a dis- 
charge of  watery  fluid,  or  anexceffive  flood- 
ing with  clots  and  portions  of  the  deci- 
dua, announce  the  approaching  event ; ei- 
ther to  remove  immediate  fymptoms,  or 
prevent  the  accident  that  is  dreaded,  often, 
baffles  our  boafted  fkill;  for  the  circulation 
in  the  ovum  perhaps  had  ceafed  a confi- 
derable  time  previous  to  any  threatening 
fymptom  of  its  expulfioo, 
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Little,  therefore,  can  or  ought  to  be 
done  by  way  of  treatment,  befides  obvia^ 
ting  plethora,  advifmg  reft  of  body  and 
tranquillity  of  mind,  and  guarding  againft 
every  caufe  of  irritation.  Though  the 
mother  may  fuffer  a conftderable  fhock 
from  mifcarriage,  and  it  may  be  fame  time 
before  her  conftitution  be  fufficiently  re^ 
ftored  for  any  future  fortunate  pregnancy, 
women  are  rarely  known  to  fuffer  fatally^ 
but  from  mifmanagement  in  the  early 
months.  Any  manual  operation  to  affift 
delivery,  is  feldom  neceffary  at  an  earlier5, 
period  than  the  fixth  month  of  geftation^ 
urdefs  the  mother’s  life  fhould  be  in  dan- 
ger from  flooding.  When  this  happens* 
the  bag  may  be  broken  by  thrufting  the 
finger  againft  it  in  time  of  pain,  or  endea- 
vouring to  affift  its  expulfion  when  within 
reach  of  the  finger  ^ but  otherwife  the  de- 
livery fhould  be  wholly  trufted  to  nature. 
It  is  even  hazardous  to  deftroy  the  ftruc- 
ture  of  the  ovum  in  the  early  months  : for 
when  it  breaks,  the  finall  fcetus  is  firft 
expelled ; and  the  bag  cr  placenta  may  be 

after- 
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afterwards  retained  for  a week  or  more, 
during  which  time  the  flooding  often  con- 
tinues to  be  exceffive;  whereas,  if  the  con- 
ception comes  off  entire,  the  effufion  ge- 
nerally ceafes  immediately. 

From  long  retention,  the  placenta,  with- 
out circulation,  is  liable  to  become  putrid : 
it  is  then  expelled  in  different  portions  ; 
and  inflammation,  excoriation,  or  gangrene 
of  the  uterus  and  vagina  often  enfues.  In 
thefe  circumftances  there  is  a neceflity  for 
keeping  the  parts  clean,  by  frequent  bath- 
ing, or  by  injections  thrown  into  the  vagi- 
na; and  bark,  with  elixir  of  vitriol,  flrould 
be  given  freely.  Gently  flimulating  gly- 
fters,  to  promote  the  contraction  of  the 
uterus,  in  cafes  of  retention  of  the  placen- 
ta, where  there  is  no  great  flooding,  are 
often  ufeful. 

As  women  who  have  once  aborted  are 
liable  to  a repetition  of  that  accident  from 
a flmilar  or  very  trifling  occaflonal  caufe, 
it  ought  to  be  guarded  againft  by  every 
poflible  means.  With  this  view,  the  ma- 
nagement 


I §8  Pathology  of  Parturition . Chap.  III. 

uagement  during  pregnancy  fhould  be  pro- 
perly regulated. 

SECTION  V. 

Management  during  Pregnancy . 

ThE  regulations  during  pregnancy  may 
be  referred  to  the  following  rules. 

1.  The  ftricieft  temperance  and  regula- 
rity in  diet,  fleeping,  ex  ere  lie,  and  amufe- 
ment,  are  neceflary  to  be  obferved  by  thofe 
who  have  reafon  to  dread  abortions. 

2.  Overheating,  irregular  paffions,  and 
coftivenefs,  fhoukl  be  conftantly  guarded 
againft. 

3.  The  hazard  of  fbocks,  from  falls  in 
walking  or  riding,  from  bruifes  in  crowds, 
or  frights  from  buftle,  fhould  be  avoided 
with  the  ut moll  cireumfpedtion. 

4.  The  drefs  of  pregnant  women  ought 
to  be  loofe  and  eafy.  Tight  lacing  is  in- 
jurious at  every  period  of  geftation.  In 
the  early  months,  by  preventing  the  ute- 
rus from  rifmg  out  of  the  pelvis,  it  endan- 
gers mifearriage,  and  is  ftill  more  hazard- 
ous in  the  advanced  ftages.  Jumps,  with- 


Se£t.  Y.  Management  in  Pregnancy . 189 


out  knots,  buckles,  or  whale-bone,  fecured 
with  ftraps  of  broad  tape  or  ribbon,  fhould 
be  had  recourfe  to  foon  after  conception, 
and  worn  conftaritly. 

5,  Pregnant  women  require  free*  pure 
air ; their  inclinations  fhould  be  gratified 
by  every  realonable  indulgence;  arid  their 
fpirits  kept  up  by  cheerful  company  and 
variety  of  objects,  that  their  minds  may 
be  always  compofed  arid  happy, 

6.  If  complaints  then  occur,  they  fhould 
be  treated  nearly  as  at  other  times,  with 
the  precnations  formerly  fuggelted  of  a- 
voiding  all  great  evacuations  and  violent 
exertions,  Draftic  purges,  ftimulating 
glyfters,  emetics  towards  the  term  of 
quickening  or  any  other  critical  period, 
ftrong  diaphoretics  or  diuretics,  ihocks 
from  electricity  or  the  cold  bath  to  thofe 
who  have  not  been  accuftomed  to  them,  the 
hazard  of  accidents  from  riding  or  failing, 
and  of  the  confequences  of  irritation  from 
the  action  of  bidders  or  the  abforption  of 
flies  in  particular  circumftances  and  con- 
futations, ought  to  be  carefully  guarded 

again  ft. 
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againft.  In  the  early  months,  abortions 
might  be  readily  occafioned  from  fuch  ha- 
zardous expedients  ; and  in  the  latter,  the 
inoft  alarming  and  dangerous  floodings. 

7.  Laftly,  with  a view  to  prevent  abor- 
tion in  cafes  of  habitual  predifpofition, 
in  plethoric  habits,  or  in  thqfe  of  an  op- 
pofite  temperament,  occafional  caufes  muft 
be  obviated,  and  the  particular  fault  in  'the 
conftitution  corrected. 


P A R T III, 


LABOURS. 


INTRODUCTION. 


§ i.  General  Observations. 


WHEN  the  uterus  will  admit  of  no 
^ * greater  detention,  without  a ma- 
terial, or  probably  fatal  diforder,  from  its 
impeding  the  feveral  functions,  labour 
enfues. 

At  this  period,  the  organization  of  the 
foetus  is  fufficiently  evolved  to  enable  it 
t,o  continue  its  exiftence  $ for,  as  it  derives 

ho 
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no  injury  from  a longer  delay,  fo  it  can 
furvive  a flight  acceleration  of  this  import- 
ant change. 

The  period  of  geftation  varies  in  the 
feveral  claffes  of  different  animals.  The 
mare,  the  cow,  the  ewe,  and  the  goat,  arc 
reftriCted,  each  within  its  proper  limits. 
In  the  human  fpecies,nine  kalendar  months 
feem  neceffary  for  the  perfection  of  the 
fetus;  that  is,  nearly  39  weeks,  or  273 
days  from  conception.  The  term  does 
not,  however,  "appear  to  be  fo  arbitrarily 
dlablifhed,  but  th£t  Nature  may  tranfgrefs 
her  ufual  laws ; and,  as  many  circum- 
ftances  frequently  concur  to  anticipate  de- 
livery, it  certainly  may  in  feme  inftances 
be  protra&ed.  Individuals  of  the  fame 
clafs  of  quadrupeds,  it  is  well  known,  vary 
in  their  periods  of  pregnancy.  May  we 
not  from  analogy,  reafonably  infer,  that 
women  fometimes  exceed  the  more  ordi- 
nary period  ? In  feveral  tolerably  well  at- 
tehed  cafes,  the  birth  appears  to  have  been 
protraCced  feveral  weeks  beyond  the  cpm- 
moti  term  of  .delivery.  If  the  characters  of 

the 
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the  woman  be  unexceptionable,  a favour- 
able report  may  be  given  for  the  mother, 
though  the  child  fhould  not  be  produced 
till  nearly  ten  kalendar  months  after  the 
abfence  or  fudden  death  of  her  huf~ 
band. 

Labour  is  <c  an  effort  of  nature  to  ex- 
u pel  the  contents  of  the  gravid  uterus.” 
It  is  chiefly  accomplished  by  the  fpafrlicdic 
contraction  of  the  uterus  itfelf.  The  dia- 
phragm, mufcles  of  the  abdomen,  and 
others  concerned  in  refpiration,  and  all 
the  mufcles  of  the  body,  are  called  in  as 
auxiliary  powers.  Thefe  efforts  alternate 
with  intervals  of  eafe  ; and  the  exertions, 
or  paroxyfms,  continue  till  the  child  is 
propelled,  and  the  uterus  completely  emp- 
tied of  its  contents. 

The  immediate  caufe  of  labour  fee  ms  to  be 
<c  Irritation,  from  previous  diftentioa  of 
u the  uterus,  compreffmg  the  fetus  and 
u waters.”  The  uterine  contents  being 
propelled  againfl  the  orifice,  the  mufcular 
flrudure  of  that  organ  will  be  Stimulated 
N ' into, 
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into  aCtion,  and  labour-pains  confequently 
enfue. 

The  final  caufe  of  labour  is,  the  birth  of 
the  child. 

Spurious  pains  frequently  occur  toward^ 
the  latter  end  of  geftation.  Their  caufes  are 
a flight  degree  of  irritation  of  the  uterus 
from  exceffive  ftretching  ; fpafmodic  af- 
fections of  the  abdominal  vifcera  ; or,  any 
ftimulus  communicated  from  the  inteftinal 
canal,  as  colic  from  coftivenefs  and  other 
caufes.  They  often  nearly  refemble  labour, 
and  ought  to  be  carefully  diftinguilhed 
from  it. 

They  are  more  vague  and  irregular,  both 
in  frequency  and  force,  than  thofe  arifing 
from  genuine  labour;  they  do  not  producq 
any  fenfible  change  on  the  orificium  uteri ; 
they  are  not  attended  with  any  confider- 
able  difcharge  of  the  ropy  mucus,  which 
fometimes  precedes,  and  always  accompa- 
nies, the  firft  ftage  of  real  labour.  They 
are  generally  confined  to  the  lumbar  re- 
gion, or  to  the  belly,  without  linking  down 
the  thighs ; they  are  commonly  molt 

trouble- 
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troublefome  towards  evening,  occafion  in- 
quietude and  reftlefsnefs  in  the  night,  and 
abate  in  the  morning.  They  are  further 
known  to  be  fpurious,  by  the  relief  pro- 
cured from  glyfters  and  opiates. 

Genuine  labour  is  known  to  approach 
from  the  circumftances  which  ufualiy  pre- 
cede it:  the  progrefs  is  marked  by  the  du- 
ration, force,  and  frequency  of  the  pains ; 
by  their  effects  on  the  general  fyftem  ; 
more  particularly  by  the  dilatation  of  the 
uterine  orifice,  and  protrufion  of  the  wa- 
ter and  child. 

The  fymptoms  of  approaching  labour  are, 
the  fubfiding  of  the  abdominal  tumor  at 
the  fuperior  part ; hence,  at  firft  a relief 
from  weight,  preflure,  and  uneafinefs  for- 
merly felt;  afterwards  a difcharge  of  ropy 
mucus  from  the  vagina,  fometimes  tinged 
or  ftreaked  with  blood,  commonly  ftyled 
th Q jhews ; then,  flight  pains  of  the  belly 
or  loins,  frequent  micturition,  tenefmus, 
fbrhetimes  colic  or  diarrhoea,  extreme  reft- 
lefsnefs, alternate  rigours  and  hot  fits. 

The  throes  of  labour  ufualiy  commence 
N 2 with 
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with  pain  in  the  region  of  the  loins,  which 
Ipread  round  forwards  and  downwards 
and  again  extend  from  the  belly  to  the 
pubes,  (hooting  down  the  thighs.  At  firfh 
they  are  vague,  more  flight  and  tranfitory; 
but  gradually  increafe  in  force,  and  recur 
at  more  regular  intervals. 

Sicknefs  of  the  ftomach,  retching,  and 
vomiting,  alternate  rigours  and  hot  fits, 
in  feme  inftances  accompany  the  earlieft 
fymptcms  of  labour;  in  others,  horripula- 
tio  occurs  in  the  progrefs,  and  feems  then 
to  be  occafioned  by  the  preflure  of  the 
head  of  the  foetus  againft  the  irritable  ute« 
line  orifice. 

Pyrexia,  in  young  plethoric  women,  is  a 
frequerit  attendant  of  labour  ; for,  v/ilh 
I acre?  fed  pain,  the  face  becomes  flufhed, 
the  pulfe  full,  ftrong,  and  accelerated, 
along  with  dry  parched  mouth  and  fauces, 
an  ' he  other  iymptoms  of  fever,  ftylcd  by 
authors  febris  parturiens . Iichuria,  or  fup- 
preflio..  of  urine,  and  fometimes  an  in-* 
voluntary  difcharge  of  faeces,  enfue* 
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The  progrefs  of  labour  generally  proceeds 
in  the  following  manner  : 

In  confequence  of  the  great  difcharge 
of  lubricating  moifture,  the  genital  parts  are 
firft  relaxed,  and  then  gradually  begin  to 
dilate.  The  membranes  alfo  gradually 
feparate  from  the  internal  furface  of  the 
uterus;  and,  by  its  fpafmodic  contractions, 
the  membranes  and  contained  water  are 
protruded  in  form  of  a foft,  yielding  bag, 
before  the  prefenting  part  of  the  child.  In 
the  abfence  of  the  pain,  the  waters  retreat ; 
the  membranous  bag  is  relaxed,  or  flaccid; 
and  the  child,  if  within  reach,  can  be  di~ 
ftindly  felt  through  it.  When  the  pain  re- 
curs,the  membranes  become  tenfe  and  tur- 
gid ; fpread  out  more  and  more;  and,  ad- 
vancing lower  and  lower  as  the  pains  in- 
creafe  in  force  and  frequency,  they  gently 
and  fafely  ft  retch  and  dilate  the  pkfTages 
preparatory  to  delivery,  in  a manner  which 
no  human  artifice  can  poffibly  imitate. 
When  that  important  ertd  is  accomplifhed, 
the  (lender  bag,  yilding  to  the  propelling 
N 3 force. 
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force  gives  way,  and  the  contained  fluid 
is  evacuated. 

In  a natural  eafy  labour,  the  progrefs  of 
the  head  of  the  fetus  through  the  pelvis 
correfponds  with  the  protrufioa  of  the 
membranes  and  dilatation  of  the  foft  parts. 
The  head  advances  in  a mechanical  man- 
ner, its  large  axis  being  generally  applied 
to  that  of  the  pelvis.  When  the  vertex  is 
nearly  arrived  at  the  lower  circumference 
of  the  bony  cavity,  the  membranes  give 
way  ; foon  after  which,  the  pains  are  re- 
newed with  increafed  force.  The  vertex 
advances  through  the  axis  of  the  vagina  ; 
the  occiput  gradually  emerges  from  under 
the  arch  of  the  pubes;  and  the  foft  parts  at 
the  bottom  of  «he  pelvis  beginning  to  be 
protruded  in  form  of  a turner,  the  os  ex- 
ternum is  gradually  dilated.  As  the  oc- 
ciput rifes  from  below  the  pubes,  the  face 
is  turned  towards  the  concavity  of  the 
facrum  : the  forehead  prefles  againfl  the 
moveable  coccyx  ; the  vertex  now  pro- 
truding without  the  os  externum,  and  the 
flimulating  exertions  becoming  fo  excet- 

five 
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five  as  to  throw  the  whole  frame  Into  the 
moft  violent  agitation,  the  os  externum  is 
forced  open,  and  the  head  of  the  child  pro- 
pelled. After  fome  interval  of  eafe,  the 
pain,  in  a more  moderate  degree,  recurs  ; 
and  continues  till  the  child  is  completely 
delivered,  the  fiioulders  making  the  fame 
mechanical  turns  with  the  head. 

When  the  woman  has  fomewhat  reco- 
vered the  fhock,  the  Uterus  again  renews 
its  contractions:  and,  by  a more  gentle  and 
moderate  exertion  of  the  fame  powers  by 
which  the  membranes  were  feparated  and 
protruded  and  the  child  was  propelled,  the 
placenta  is  detached  from  its  adhefion  to 
the  womb,  forced  downwards  to  the  orifice, 
and  expelled. 

This  is  the  manner  and  progrefs  of  na- 
tural eafy  labour.  But  a variety  of  cir- 
cumftances  frequently  concur  to  difappoint 
our  hopes,  and  render  the  birth  tedious 
and  painful.  The  original  pofition  of  the 
foetus  in  .utero;  the  bulk,  fhape,  and  foil- 
dity  of  the  head;  the  age,  conflitution,  and 
previous  condition,  as  well  as  prefent  health 

N 4 and 
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and  management  of  the  patient ; the  ac- 
tion of  the  uterus  itfelf,  confidered  as  a 
hollow  mufcle  ; the  rigidity  of  the  os 
tineas;  the  conftrudtion  and  capacity  of  the 
pelvis;  the  texture  of  the  membranes;  the 
tight nefs  or  conftridion  of  the  vagina;  the 
refinance  of  the  os  externum,  &c.  occa- 
fion  an  afionifhing  variety  in  the  degree 
of  pain,  the  progrefs  or  duration,  and 
manner  of  termination  of  labour.  Prac- 
titioners Ihould  therefore  be  cautious  of 
giving  an  opinion  refpe&ing  the  time  of 
delivery,  at  leaft  till  the  progrefs  be  con- 
fiderably  advanced. 

A judgment  of  the  duration  and  event 
of  labour  is  chiefly  to  be  derived  from  the 
force,  continuance,  and  recurrence  of  pains; 
from  the  refiftance  of  the  os  tineas,  or  the 
contrary;  from  the  period  when  the  mem- 
branous bag  is  ruptured  ; frOm  the  poll- 
tion  of  the  child’s  head,  and  relative  pro- 
portions that  obtain  between  it  and  the 
pelvis. 

Young  women,  apparently  well  propor- 
tioned y of  a lax  fibre  and  healthy  aonflitii^ 

t\my 
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tion,  may  be  prefumed  to  have  eafy,  fa- 
vourable labours.  We  may  expert  the 
delivery  to  be  tolerably  eafy  and  expedi- 
tious, when  the  pains  come  on  regularly  ; 
when  the  child  prefents  properly  ; when 
the  membranes  begin  early  to  form  a bag, 
and  protrude  without  the  os  tineas  ; when 
it  is  thin,  foft,  and  yielding,  and  is  felt  by 
the  touch  to  dilate  fenfibly  by  the  force  of 
the  pains  ; when  the  head  can  be  felt  thro5 
the  membranes  during  the  remifllon  of 
pain,  advances  progreffiveiy  through  the 
pelvis,  preceded  by  the  amnion  tumor 
and  the  rupture  of  the  membranes,  when 
the  head  can  be  felt  to  prefs  againft  the 
orificium  uteri. 

But,  even  in  thefe  circumftances,  the 
progrefs  of  labour  is  often  unexpectedly 
interrupted,  by  the  remiffion  or  di mi- 
ni (lied  force  of  pains  for  a confiderable 
interval ; by  the  conftriCtion  of  the  va- 
gina after  the  os  tineas  is  completely  di- 
lated ; or,  by  the  rigidity  of  the  external 
parts,  though  no  obftacle  fhould  occur 

from 
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from  any  defeat  in  the  conftrudtion  of  th& 
pelvis. 

In  feme  inftarices/the  progrefs  is  retard- 
ed by  the  early  rupture  of  the  membranes, 
flow  dilatation  of  the  os  tincae,  feeblenefsr 
of  the  throes,  and  a variety  of  other  caufes-. 
Nothing  can  therefore  be  more  difficult, 
than  to  afcertain,  orguefs  at,  the  time  ne^ 
cefiary  to  accompli  (h  the  wiffied-for  event. 
The  more  ordinary  limits  of  a natural  eafy 
labour  are  from  fix  to  twelve  hours  ; it  is, 
however,  fometimes  completed  within  two 
hours,  and  fometimes  requires  feveral  days. 
But  the  fir'ft  labour  is  generally,  from  oIh 
vious  caufes,  the  mod:  painful  and  te- 
dious. 

§ 2.  Divifion  of  Labours. 

The  ancients,  as  far  as  can  be  collected 
from  their  writings,  divided  labours  into 
two  kinds ; Natural,  and  Preternatural. 
The  firft  included  head,  or,  according  to 
fome,  head  and  breech,  prefentations  ; and 
all  others  were  implied  in  the  latter.  Dead 

children 
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children  feem  to  make  a third  diftindiorf, 
and  are  direded  to  be  delivered  in  a parti- 
cular manner  by  fharp  hooks. 

In  different  authors  we  find  different 
arrangements,  and  the  claffification  is  ftill 
arbitrary.  That  of  Dr  Smellie  appears  to 
be  leaft  liable  to  exception.  He  refers  all  la- 
bours to  three  general  claffes : iy?,  Natural ; 
'idly'y  Laborious  ; and,  ^dly,  Preternatural* 
He  calls  thofe  cafes  natural,  where  the  head 
prefents,  and  the  child  is  expelled  by  th£ 
natural  pains ; laborious , when  the  head  pre** 
fents,  but  the  birth  is  uncommonly  pro- 
traded,  or  requires  the  interpofition  of  art* 
and  preternatural , when  any  other  part 
but  the  head  firft  prefents,  or  when  the 
feet  are  delivered  before  the  head. 

A great  variety  of  divifions  and  fubdi- 
vifions,  however,  ftill  prevails  among  mo- 
dern praditioners ; as.  Natural  and  Non- 
natural,  Slow  and  Lingering,  Difficult  and 
Laborious,  Preternatural,  Wrong  and  Crofs 
Pofitions, Perilous,  Mixed  and  Complicated 
Labours,  &c.  ; and  differentexplanaticns 
have  been  given  by  different  authors  to  the 

fame 
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fame  terms.  Such  indefinite  diftindions 
ferve  to  involve  the  fubjed  in  obfcurity, 
and  tomifiead  and  embarrafs  inexperienced 
praditioners. 

All  diftindions  ought  to  be  reftrided  to 
thofe  cafes  merely  which  require  a differ- 
ent mode  of  pradice.  With  this  view,  la- 
bours may  with  propriety  be  referred  to 
Dr  Smellie’s  general  divifion  of  three 
claffes ; Natural,  Laborious,  and  Preterna- 
tural : And  each  of  thefe  may  be  fubdivid- 
ed  into  two  or  more  different  claffes  % 
which  alfo  comprehend  a confiderable  va- 
riety of  particular  cafes. 

I.  Natural  include, 

1.  Expeditious  and  eafy, 

2.  Tedious  and  lingering,  labours. 

II.  Difficut  orftridly  laborious  labour^ 
comprehend, 

i.  Thofe  cafes  where  the  hand  alone  is 
fufficient  to  afford  the  neceffary  at 
fi  fiance, 

4.  Where  instruments  muftbeufed* 

III.  Preter- 
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III.  Preternatural  parturition  ccmpre- 
hends, 

1.  Feet  and  breech  cafes;. 

2.  Crofs  births. 

3.  One  orboth  of  the  fuperior  extremi- 
ties protruded  before  the  head. 

4.  All  other  cafes  that  require  the  child 
to  be  turned  \ as  floodings,  prolapfed 
cord,  &c. 

§ 3.  Management  of  Labours, 

In  all  labours,  three  diftindt  periods,  or 
ftages,  may  be  marked. 

1.  The  dilatation  of  the  orificium  uteri, 

2.  The  delivery  of  the  child. 

3.  The  feparation  and  expulfion  of  the 
placenta  and  fecun  dines. 

Of  thefe  the  fir-ft u by  much  the  mod 
tedious,  and  the  management  is  nearly  the 
fame  in  all  labours  : for,  whatever  time 
may  be  necellary  to  accompliih  it,  this 
firft  ft  age  fh  mid,  in  every  inftance,  be 
ftufted  to  nature  3 dangerous  floodings, 

(very 
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(very  rarely  local  defeats  in  the  foft  parts) 
only  excepted. 

The  third  ftage  feldom  requires  much 
affiftance  from  art. 

In  the  fecond  ftage  chiefly,  a variety  of 
management  in  different  circumftances.be-* 
comes  neceffary. 

We  fhall  firft  give  a few  directions  for 
the  treatment  of  Natural  Labour  in  its  three 
feveral  ftages;  and  then  concifely  dired 
the  variety  of  management  in  the  partictv* 
|ar  Cafes  of  the  other  Claffes, 


CHAR 


Chap.  I.  Of  Natural  Labours 


207 


CHAP.  I. 

Method  of  Treating  Natural  Labours* 


SECTION  I. 
Expeditious  and  Eafy  Labours * 


FIRST  STAGE. 

Dilatation  of  the  Qrificium  Uteri* 

ON  the  commencement  of  labour,  and 
previous  to  any  attempt  to  aflift  it, 
the  neceffary  apparatus  fhould  be  prepared. 
The  room  fhould  be  lofty,  the  bed  equally 
diftant  from  a confined  fkuation,  and  a 
current  of  air  ; the  curtains,  and  every 
part  of  the  furniture,  fhould  be  thin,  and 
incapable  of  retaining  either  moifture  or 

fmell 
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fmell.  The  coverings  of  the  fheets  fhould 
be  carefully  adapted  to  prevent  the  blood, 
or  the  waters,  from  penetrating  through 
them. 

The  patient  fhould  be  permitted  to  walk, 
or  reft  in  her  ufual  poftures,  till  the  os 
uteri  is  dilated,  and  the  pains  be  frequent 
and  prefling  : fhe  fhould  then  be  placed  on 
her  fide,  with  her  knees  drawn  up;  and,  in 
advanced  labour,  they  may  be  feparated  by 
a pillow,  and  a refiftance  given  to  the  feet 
by  an  afliftant.  Before  fhe  is  placed  in 
this  pofition,  every  indelicacy,  by  frequent 
touching,  is  highly  improper.  It  is  after- 
wards more  effential,  and  fhould  never  be 
neglected  immediately  after  the  rupture  of 
the  membranes ; for  the  child’s  arm,  or 
any  portion  of  the  umbilical  cord  which 
rnay  threaten  to  prefent,  may  then  be  re- 
placed with  eafe. 

Having  obtained  every  caufe  which  may 
impede  labour,  2nd  guarded  againft  every 
thing  which  may  difturb  or  irritate  the 
patient,  we  fhould  wait  with  patience  till 
nature  has  protruded  the  head  of  the  child, 

" or 
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nature  has  protruded  the  head  of  the  child* 
or  the  membranes  filled  with  their  fluid* 
If  we  interpofe  before*  it  fhould  only  be 
to  apply  a warm  cloth  to  the  os  externum* 
or  a preflure  to  the  loins,  if  the  pains  are 
violent. 

The  firft  ftage  of  labour  is  then  accom- 
plifhed* 

SECOND  STAGE. 

Delivery  of  the  Child. 

If  the  membranes  have  not  been  before 
ruptured,  it  fhould  now  be  done  by  the 
finger  of  the  Accoucheur ; and  a remif- 
fion  of  pain  generally  enfues.  It  re- 
turns, however,  as  foon  as  the  watery  fluid 
is  difcharged  ; and  the  perinsum  is  foon 
after  diftended  by  the  preflure  of  the  ver- 
tex : but,  under  proper  management,  no 
bad  confequences  follow  from  the  diften* 
tion,  unlefs  the  labour  is  rapid  or  tedious. 
In  the  former  cafe,  the  parts  of  the  mother 
have  been  lacerated  j and,  in  the  latter* 
violently  inflamed,  in  confequence  of  the 
long-continued  preflure  of  the  child’s  head* 
O When 
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When  the  parts  are  violently  firetchedy 
the  perinseum  may  be  gently  fupported  du~ 
ring  a pain,  and  a coimter-preffure  is  ge* 
nerally  recommended  when  the  labour  is 
rapid ; but  it  fhould  be  remembered,  that 
this  fupport  is  only  ufeful  as  it  retards  the 
labour,  which  is  often  inconvenient,  and 
fometimes  dangerous.  A laceration  of  the 
perineum  is  a very  rare  occurrence,  and 
generally  the  confequence  of  previous  dif- 
eafc.  It  is  therefore  doubtful,  how  far  a 
hazardous  expedient  is  to  be  recommend- 
ed to  obviate  an  uncertain  accident. 

After  the  head  is  delivered,  there  is  fel~ 
dom  any  danger : the  fhoulders  accom- 
modate themfelves  to  the  paflage  ; and  the 
birth  may  then  be  fafely  facilitated  by  the 
hands  of  the  Operator,  if  any  aftiftance 
fhould  happen  to  be  neceflary.  The  pa- 
tient, however,  Ihould  be  allowed  to  reft 
for  a minute  or  two-  after  the  child’s  head 
has  been  excluded,  and  the  fhoulders 
fhould  not  be  forcibly  pulled  out,  nor  the 
child’s  body  fuddenly  extrafted. 

The  child  fhould  be  immediately  re- 
moved* as  far  as  the  cord  will  permit ; if 

it 
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it  is  twifted  about  the  neck,  body,  ow limbs, 
it  muft  be  difengaged  ; and,  after  tL  child 
has  fhown  figns  of  life,  the  cord  muft  be 
tied.  If  the  child  has  differed  from  the 
eompreffion  of  the  head,  the  tiring  may  he 
fafely  fuffered  to  bleed  a little  ; or,  if  it 
appears  to  have  beeri  lately  dead,  the  ufual 
ftimuli  fhould  be  employed 

THIRD  STAGE  ; OR, 

Separation  and  expulfion  of  the  Placenta 
and  Secundines. 

MANAGEMENT  OF  THE  PLACENTA. 
Having  given  the  child  to  the  nurfe  or 
one  of  the  attendants,  the  next  object  of 
our  regard  is,  the  Management  of  the  Pla- 
centa. 

The  fame  powers  which  expel  the  fetus, 
are  again,  after  a fhort  interval,  renewed, 
but  in  a leffer  degree,  to  exclude  the  fe- 
cundines.  Their  ftru&ure  is,  however, 
different  from  the  more  folid  mafs  .of  the 
fetus.  The  uterus  fometimes  contracts 
unequally  ; the  os  tincse  is  more  irritable 

O 2 than 

* For  a more  minute  detail  of  the  apparatus  of  the  bed, 
drefs  of  the  patient,  and  other  particulars  , relating  to  the 
Management  of  Natural  Labours,  fee  Treatife  of  'Midwifery 
for  the  up  of  Female  Praflitioners. 
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than  the  fundus ; and  the  mufcular  fibres 
round  the  edge  of  the  orifice  fometimes 
contract  fo  quickly,  that  the  aperture  foon 
diminifhes,  and  may  for  a little  time  pre- 
vent the  cake  from  palling  after  its  adhe- 
fion  to  the  uterus  is  diflblved.  From  the 
unequal  or  partial  contraction  of  the  muf- 
cular fibres  of  the  uterus  where  the  pla- 
centa is  attached*  one  portion  may  be  fe- 
parated  before  another  : all  which  render 
a variety  of  management,  in  peculiar  cir- 
cumftances,  neceffary. 

Hence  the  cppofition  of  fentiment  of 
authors  on  the  fubjeCt ; for  fome  recom- 
mend as  a general  rule,  to  precipitate  the 
extraction  immediately  after  the  delivery 
of  the  child,  left  the  uterus,  fuddenly  clo- 
fing,  fhould  render  theoperation  difficult  and 
hazardous;  while  others  advife,  in  all  cafes 
to  truft  the  management  entirely  to  nature. 

The  middle  courfe  is,  in  general,  the 
moft  fafe  and  proper  ^ and  both  extremes 
fhould  be  equally  guarded  againfh 

As  the  fepararion  is  accomplifhed  by  the 
fpontaneous  contraction  of  the  uterus,  more 

or 
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or  lefs  time  will  be  neceffary,  according  to 
the  previous  ftate  of  geftation,  duration, 
and  management  of  the  preceding  pa#  of 
labour,  condition  of  the  woman  imme- 
diately after,  and  a variety  of  other  occa- 
fional  caufes  which  may  impede  or  pro- 
mote the  aCtion  of  the  uterus. 

In  moft  cafes,  the  adhefion  is  diflblved 
within  half  or  three-fourths  of  an  hour 
after  the  birth  of  the  child.  The  contrac- 
tion of  the  uterus  is  moft  expeditious,  and 
of  confequence  ^the  placenta  moft  eafily 
and  quickly  feparated,  after  a firft  preg- 
nancy, when  the  woman  is  in  good  health, 
and  when  the  labour  has  been  properly 
managed.  The  contraction  of  the  uterus 
is  more  flow  and  imperfeCt,  and  confe- 
quently  the  adhefion  of  the  cake  more  te- 
nacious, in  premature  births,  when  the 
woman’s  health  is  impaired  from  previous 
indifpofition ; in  cafes  of  tedious  and  difc 
ficult  labours,— of  languor  or  faintnefs 
after  delivery, — and  when  hafty  attempts 
have  been  officioufly  employed  to  force 
the  extraction. 


03 
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The  diminifhed  bulk,  and  fhiftmg  of 
the  abdominal  tumor,  which  may  be  felt 
by  the  application  of  the  hand  externally* 
afford  the  belt  means  of  information  when 
to  attempt  expeding  the  expul fi on  of  the 
fecundines  ; and,  in  general,  enable  us  to 
judge  whether  any  other  child  be  retained 
in  utero . 

The  approach  of  the  birth  of  the  pla- 
centa is  commonly  announced  by  the  dit- 
ch arge  of  feme  clotted  blood,  and  by  a 
flight  degree  of  uterine  nifus,  called  by  the 
worn tn  grinding  ox  griping  pains.  Then  is 
the  tiifoe  to  affrft  the  expulfion  ; which 
ought  to  be  performed  in  this  manner : 

The  cord  mufl  be  twifted  round  the 
fingers  of  the  left-hand,  fo  that  a firm  hold 
is  obtained  ; two  fingers  and’ the  thumb 
of  the  right-hand  fhould  alfo  be  applied* 
to  grafp  the  cord  within  the  vagina.  The 
advantage  of  a pain*  when  it  occurs,  fhould 
always  be  taken.  The  cord  muft  be  pulled 
from  fide  to  fide,  arm  backwards  towards 
the  perinaeum,  endeavouring  to  drag- in 
inch  a direction  as  to  bring  the  central 

part 
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part  of  the  cake  through  the  axis  of  the 
uterus  and  pelvis,  and  defiring  the  woman 
to  employ  her  own  exertions  moderately 
by  bringing  a deep  infpiration  and  bear- 
ing down  gently  ; but,  violent  efforts  of 
coughing,  retching,  fneezing,  or  {training, 
Ihould  be  conftantly  avoided,  left  danger- 
ous floodings  or  deliquia  might  follow.  It 
is  known  to  advance,  by  the  lengthening 
of  the  cord,  and  the  {training  of  the  wo- 
man. When  the  bulky  part  of  the  mais 
arrives  at  the  os  tines,  the  inverted  cake, 
preffing  againft  the  orifice  in  a globular 
form,  fometimes  gives  confiderable  reli fi- 
ance. This  obftacle  may  be  removed, 
either  by  paffing  up  two  fingers  of  the 
right-hand,  guided  by  the  cord,  to  bring 
down  the  edge  ; or  by  waiting  a few  mb 
nutes,  then  pulling  gently  at  the  cord  with 
the  left-hand,  and  preffing  on  the  fubftance 
of  the  cake  with  the  fingers  of  the  right, 
higher  and  higher  till  the  edge  can  be 
brought  down,  which  muft  be  grafped 
firmly,  the  funis  being  {till  extended  with 
the  other  hand.  The  whole  fubftance  of 
O 4 * the 
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the  cake,  with  the  membranes,  being  at 
laft  entirely  difengaged,  are  to  be  gradual- 
ly extraded,  put  into  a bafon,  and  remo- 
ved. 

But,  if  the  placenta  does  not  advance 
when  the  cord  is  fully  extended,  and  the 
woman  fuffers  confiderable  pain,  the  ope- 
rator muft  immediately  defift;  left,  by 
carrying  the  attempt  further,  floodings 
might  be  occafioned,  the  cord  be  ruptured, 
or  the  uterus  inverted.  A foft  warm  cloth, 
ftiould  thenbe  applied  to  the  os  externum, 
and  the  patient  allowed  to  reft  for  five  mi- 
nutes. If  it  does  not  yet  advance,  ten  or 
fifteen  minutes  more  Ihould  be  waited  for; 
and,  in  the  interval,  a moderate  degree  of 
preffure  on  the  abdomen,  in  different  di- 
redions,  may  promote  the  contradion  of 
the  uterus,  and  affift  the  feparation.  By 
gradually  proceeding  in  this  manner,  and 
patiently  waiting  for  the  contradion  of 
the  uterus,  the  placenta  will  be  produced 
fo  low,  that  the  centre  can  be  felt,  the  edge 
brought  down,  and  the  extradion  fafely 
aecomplifhed^ 


The 


Se£t.  I. Expeditious  and Eafy  Labours . 2 if 

The  introduction  of  the  hand  into  the 
uterus  to  feparate  the  aihefion,  or  aflift  the 
expulfion  of  the  after-birth,  is  not  perhaps 
abfolutely  neceffary  in  one  of  feveral  hun- 
dred cafes,  if  the  previous  ftages  of  labour 
have  been  properly  managed.  However 
cautioufly  performed,  it  occafions  a confi- 
derable  degree  of  pain  ; and  the  very  ap- 
prehenfion  of  an  expedient  fo  harfh  and 
unnatural,  infpires  the  utmoft  dread  and 
horror,  and  not  unfrequently  caufes  deli- 
quia  or  fits.  It  is  cruel  and  barbarous  to 
employ  a painful  mode  of  affiftance,  and 
it  is  criminal  to  hazard  the  confequencg; 
of  violence,  where  the  fame  end  may  be 
obtained  by  gentle  means,  perhaps  by  wait- 
ing an  hour  or  two  extraordinary.  In  eve- 
ry view,  the  operation  of  introducing  the 
hand  to  remove  the  placenta  fhould  only  be 
employed  in  the  moft  urgent  cafes. 

It  muft,  however,  be  acknowledged,  that 
the  placenta  cannot  always  be  removed  by 
pulling  at  the  cord.  For  it  may  be  ruptur- 
ed : A profufe  flooding  may  require 

the  immediate  interpofition  of  the  artift ; 
for  fhould  he  deliberate,  the  patient  would 

fink 
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fink:  the  uterus  may  be  fpafmodically 
conftrided  over  or  upon  the  cake,  and  pre- 
vent its  advancing  : or,  The  cake  may  be 
retained  from  extraordinary  or  morbid  ad- 
Iiefion  to  the  uterus.  We  {hall  confider 
each  of  thefe  cafes  feparately. 

Method  of  removing  theTlacenta  when 
the  Cord  is  ruptured \ 

The  cord  may  be  torn  by  the  careieff- 
nefs  of  the  operator,  from  its  feeble- 
nefs  in  premature  births,  or  from  its  pu- 
trid ftate  when  the  child  has  been  fome 
time  dead.  In  the  laft  cafes,  the  rope  i$ 
never  to  be  trufted.  Time  fhouldbe  given 
for  the  cake  to  be  difengaged  and  forced 
downwards  : and  the  cord  fhould  only  be 
ufed  for  a guide,  to  conduct  the  fingers  to 
prefs  on  the  placentary  mafs,  in  the  man- 
ner directed,  when  it  is  advanced  as  far  as 
the  os  tincoS. 

When  there  is  no  funis  for  a direftion  to 
the  hand, and  it  appears  aeceffary  to  remove 

thQ 
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the  placenta  on  account  of  the  apprehenfion 
or  anxiety  of  the  woman,  or  any  threaten- 
ing fymptcm  of  danger,  the  hand  mull  be 
gently  infinuated  into  the  uterus*  and  the 
ragged  membranes  round  the  edge  of  the 
placenta  fearched  for.  If  it  cannot  be  dis- 
engaged by  bringing  down  the  edge,  J;he 
hand  ought  to  be  conveyed  to  the  thick 
protruded  centre  5 and  by  Ipreadmg  out 
the  fingers,  then  bringing  them  together 
fo  as  to  grafp  the  cake  in  the  palm  of  the 
hand,  and  repeating  the  attempt  again  and 
again,  the  ftimulus  of  the  hand  will  pro- 
mote the  contraction  of  the  uterus.  The 
cake  being  at  length  entirely  detached,  is 
to  be  cautioufly  and  gradually  brought 
do  wn,  and  removed. 

2.  Method  of  extracting  the  Via  cent  a in 
Cafes  of  Flooding* 

A profuse  hsemonhagy  Supervening 
the  delivery  of  the  child,  is  alarming 
and  dangerous  ; if  it  does  not  foon  c afe, 
fatal  fyncope  will  probably  endue.  Though 

it 
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It  feem  to  abate,  If  the  woman  be  low  and 
faint,  the  relief  may  be  fallacious ; for  it 
may  be  occafioned  by  part  of  the  placenta 
forced  down  at  the  cervix  uteri,  which  by 
plugging  up  the  orifice  prevents  the  effu- 
fion  externally. 

Theconfequences  to  be  dreaded  can  only 
be  prevented  by  removing  the  placenta ; 
for,  while  one  portion  adheres  and  another 
is  detached,  there  is  little  chance  that  the 
flooding  will  flop  till  the  uterus  be  put  into 
a condition  for  contracting.  The  hand  of 
the  operator  is  to  be  gradually,  but  with 
a certain  degree  of  courage  and  refolutiont 
introduced  into  the  uterus,  taking  the  navel- 
firing  for  a guide,  and  gathering  the  fin- 
gers together  in  a conical  manner.  If  the 
placenta  feems  attached  to  the  oppofite 
fide,  the  hand  already  introduced  mud  be 
withdrawn, and  the  other  palled  in  its  Head  ^ 
or  if,  from  its  adhefion  towards  the  upper 
part  of  the  womb,  it  appears  to  be  without 
the  reach  of  the  hand,  the  pofition  of  the 
woman  muft  be  altered,  and  fhe  muft  be 
fhifted  from  one  fide  to  the  other,  from  the 

fide 
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fide  to  the  back,  crofs  the  bed,  or  placed  on 
her  knees  and  elbows,  according  to  the 
particular  circumftances  of  the  cafe. 

The  placenta,  by  its  firmnefs,  can  be  readi- 
ly diftinguifhed  from  loofe  clots  of  blood  $ 
and,  from  the  womb,  by  its  foftnefs  and 
want  of  feeling.  It  may  be  difengaged  by 
infinuating  the  fingers  between  it  &nd  the 
womb,  through  the  membranes,  when  the 
feparated  edge  of  the  cake  can  eafily  be 
come  at.  If  it  cannot,  the  thick  middle 
part  of  the  placentary  mafs  fhould  be* 
grafped  firmly,  fpreading  out  the  fingers 
and  gathering  them  together  upon  it,  and 
in  that  manner  gradually  endeavouring  1 6 
difengage  and  bring  it  away.  It  is  dan- 
gerous to  ftrip  or  peel  it  from  the  womb, 
by  placingjthe  fingers  on  the  outfide  of  the 
membranes,  as  authors  generally  advife  ; 
for,  by  that  means,  where  the  womb  has 
loft  its  contradiile  power,  a fatal  deluge 
may  be  occafioneA 


222  Of  Natural  Labours . Chap.  I. 

3.  Management  of  the  Placenta  in  Cafes  of 
Spafmodic  Contraction  of  the  Uterus . 

Little  hazard  is  to  be  dreaded  from 
this  caufe  of  retention  ; as  by  waiting 
for  fome  time,  perhaps  feveral  hours  or 
longer,  the  fpafm  will  be  removed,  the 
equal  contra&ion  of  the  uterus  reftored, 
and  the  placenta  by  the  fuccefsful  efforts 
of  nature  be  difengaged  and  expelled. 

Though  it  might  perhaps  be  the  fafefl 
practice,  both  in  this  cafe  and  when  the 
cord  is  torn,  to  delay  the  interpofition  of 
manual  affiftance  even  for  a day  or  two, 
when  the  cake  will  probably  be  expelled 
in  time  of  fleep,  foon  after  waking,  or 
forced  off  during  the  effort  of  palling  urine; 
yet  there  is  always  hazard  of  leaving  the  wo- 
man before  the  after-birth  is  delivered \ She 
may  fuffer  from  anxiety  and  agitation ; or 
a flooding  from  partial  feparation  may  , 
enfue,  and  life  itfelf  be  quickly  extin* 
guifhed. 

If  the  operator  cannot  flay  conflantly 
with  the  patient,  nor  any  affiftant  be  pro- 
cured, 
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cured,  the  beft  pradice  is  to  give  a full 
dofe  of  opium,  as  40  or  50  drops  of  lauda- 
num; and  when  fhe  is  compofed,  and  be- 
gins to  be  drowfy,  if  the  cake  cannot  be 
brought  away  by  pulling  at  the  cord,  and 
uterine  efforts  are  in  vain  waited  for,  the 
hand  of  the  operator  may  then  be  intro- 
duced into  the  uterus  in  a conical  manner, 
and  the  conftridion  gently  and  gradually 
be  overcome.  The  cake  will  probably  be 
found  moftly  loofe  and  difengaged,  and 
mull  be  firmly  grafped  in  the  hand  and 
removed. 

4.  Management  in  Cafes  of  morbid  Adhefion 
of  the  Cake . 

The  placenta  is  liable  to  become  dif- 
eafed.  It  fometimes  partially  or  wholly 
degenerates  into  hydatides,  becomes  fcir- 
rhous,  cartilaginous,  more  rarely  bony. 
Either  of  thefe  ftates  is  probably  origin- 
ally preceded  with  fome  degree  of  inflam- 
mation ; in  confequence  of  which  the  in- 
|ermediate  connedmg  membrane  between 

the 
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the  cake  and  the  uterus  is  deftroyed,  and  a 
coalition  formed  between  them. 

Of  all  the  caufes  of  retention,  this  is  the 
moft  difficult  and  dangerous.  The  cafe  is 
intricate  and  perplexing.  If  the  placenta 
remains,  and  nature  fails  to  expel  it,  the 
woman  generally  dies  from  uterine  inflam- 
mation and  gangrene.  She  is  often  alfo 
the  unhappy  victim  of  the  unfuccefsful 
attempt  of  the  operator : for  the  uterus  has 
been  torn  by  the  officious  or  unfkilful 
efforts  of  the  practitioner ; or  mortal 
floodings,  inflammation,  or  gangrene  have 
enfued. 

If,  in  thefe  circumftances,  we  fhould 
wait  for  the  natural  expulfion,  the  woman 
may  be  quickly  deftroyed  by  flooding, 
from  partial  feparation.  If  we  attempt  to 
force  a feparation  of  the  adhelion,  by 
tearing  the  placenta  from  the  uterus  with 
the  fingers  while  that  organ  is  in  a ftate 
of  atony,  a fatal  deluge  from  the  deflruc- 
tion  of  vafcular  fubftance  may  enfue  be- 
fore the  hand  could  be  withdrawn  from 
the  uterus. 


The 
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The  beft  and  fafeft  practice,  in  thefe 
alarming  cafes,  is  to  defer  our  attempts  as 
long  as  poffible  : then,  but  before  the  pu- 
trid procefs  commences,  to  infmuate  the 
hand  with  the  utmoft  caution  and  tender- 
nefs ; attentively  examine  the  cake,  by  feel- 
ing every  part  of  its  fubftance ; carefully 
avoid  tearing  by  force  at  that  place  where 
the  difeafed  hardnefs  or  feirrhofity  is ; fe- 
parate  cautioully  that  portion  which  is 
loofe  and  foft,  and  which  yields  to  gentle 
efforts  ; the  reft  muft  be  left  to  nature,  to 
be  expelled  with  the  cleanfmgs,  or  deftroy- 
ed  and  difeharged  by  means  of  fuppura- 
tion. 

Upon  the  whole,  it  is  hazardous  to  pre- 
cipitate the  delivery  of  the  placenta,  or  to 
truft  in  alarming  or  difficult  cafes  the  ini- 
perfect  efforts  or  limited  powers  of  nature . 
From  over  hafty  or  violent  attempts  to  force 
the  extraction,  the  moft  dreadful  accidents, 
as  inflammation,  laceration,  or  inverlion 
of  the  uterus,  and  mortal  haemorrhagies, 
frequently  happen.  From  the  retention. 
gf  the  fecundines,  malignant,  putrid,  or 
P miliary 
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miliary  fevers,  and  fatal  floodings,  have 
often  alfo  been  occafioned  * ; of  which  I 
have  known  feveral  inftances. 

SECTION  II. 

! Tedious  and  Lingering  Labour . 

A Labour,  though  ftridly  natural  with 
refped  to  the  polltion  of  the  child, 
the  management,  and  termination,  may  be 
tedious  and  lingering  in  the  progrefs  or 
duration  of  its  different  ftages.  This  is 
exceedingly  diftrefling  to  the  patient,  per- 
plexing and  vexatious  to  the  practi- 
tioner. ^ 

When  the  labour  is  protraded  beyond 
the  more  ufual  limits,  the  woman  becomes 
anxious  and  dejeded ; the  pains  occafion- 
ally  remit  and  recur  with  frequency  and 
violence,  or  alternate  with  imperfed  and 

irre- 

* Vide  Mr  White’s  valuable  treatife,  Dire&ions  for 
Managing  the  Placenta,  particularly  Cafes  nth,  12th, 
13th,  14th,  and  l?th;  and  Mr  Kirkland’s  Treatife  of 
Child-bed  Fevers,  particularly  p,  158-—164. 
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irregular  intervals  of  eafe  ; the  progrefs  is 
flow  and  imperceptible;  her  fpirits  are  ex- 
hauled  from  reftleflhefs  and  apprehenfion, 
or  while  the  pains  abate  (he  infenfibly  falls 
into  (hort  but  unrefrefliing  fl umbers.  Af- 
ter a long  and  obftinate  conflid,  by  the 
reiterated  fucceffion  of  feeble  efforts,  the 
head  of  the  foetus  moulds  itfelf  to  the  paf- 
fage;  the  cranial  bones  are  compreffed;  the 
vertex  lengthens  out,  forming  a foft  coni- 
cal tumor ; the  refilling  yield  to  the  pro- 
pelling powers ; and  the  birth,  after  per- 
haps a period  of  two  or  three  complete 
days,  is  at  iaft,  however,  fafely  accom 
plifhed. 

The  cafes  of  lingering  labour  may  be 
referred  to  the  following  : 

L In  the  Mother. 

1.  Any  defed,  more  immediately  in  the 
adion  of  the  uterus,  or  auxiliary 
powers  of  parturition,  which  im- 
pedes the  force  of  the  labour- 
pains. 

P 2 


2.  More 
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2.  More  remotely,  univerfal  debility, 
from 

a.  Flooding,  diarrhoea,  or  other 
debilitating  evacuations. 
k Epileptic  fits. 

c.  Cramp ifli  fpafms. 

d . Sicknefs,  lownefs,  and  faint- 
nefs. 

e . Fever,  from  inflammatory  dia- 
thefis,  or  improper  manage- 
ment. 

f Sudden  or  violent  emotions  of 
fhe  mind, 

3.  Local  impediments  interrupting  the 
paflage  of  the  child  ; as, 

1.  Tn  the  bones  affecting  the  dfr 
menfions  of  the  pelvis. 

2.  in  the  foft  parts  ; as, 

a . Conftrid:ion  or  rigidity  of 
the  os  tincoe. 

b0  — — — - — —— — — — of  the 

r ■ * ’ 

vairina  and  os  externum. 

o 

c.  Scirrhous  or  polypous  tu- 
mors. 

do  Turner 
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d.  Tumefaction  from  hardened 
faeces  in  the  return. 

e . Stone  in  the  urethra. 

jT.  Diftention  of  the  bladder 
from  urine. 

g.  Prolapfus  of  the  uterus*  va« 
gina,  or  reCtum* 

IL  In  the  Chile>  5 as^ 

1.  The  bulk  and  unufually  complete 
offification  of  the  head,  or 

2.  Its  unfavourable  pofition. 

g.  The  bulk  of  improper  defcent  of  the 
fhqulders. 

III.  From  the  Secundines  and  Waters 
as, 

1.  The  rigidity  or  weaknefs  of  the 
inembranes. 

d.  An  excefs  or  deficiency  of  the  lb* 
quor  airinii. 

rj 


As 
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As  thefe  caufes  exift  fingly  or  combined, 
the  labour  will  be  lefs  or  more  difficult 
and  painful. 

Moft  of  the  obftacles  now  mentioned 
are  to  be  funr  cunted  by  patience  and  per- 
fevcrance.  If  the  labour  is  otherwife  na- 
tural, though  from  peculiarity  of  habit 
and  a variety  of  particular  circumflance& 
it  fhould  prove  tedious,  the  fiafeft  and  heft 
pradtice  in  general,  both  for  mother  and 
child,  is  to  truft  the  management  wholly; 
to  nature . 

The  difficulty  is  frequently  owing  mere- 
ly to  the  refinance  of  the  foft  parts;  hence 
flrong  robuft  women  fuffer  more  than  the 
nervous  and  delicate.  In  the  former,  the 
parts  are  tenfe  and  rigid,  and  ftreteh  P ow* 
ly.  In  the  latter,  they  are  more  relaxed,, 
loft,  and  yielding.  The  firtl  require  the 
cooling,  fedative  plan  ; the  latter,  light 
nourifhing  feed,  in  fmall  quantities,  often 
repeated,  with  be  moderate  ufe  of  cor- 
dials and  anodynes.  In  either  cafe,  tran- 
quillity fhould  he  promoted,  by  keeping 

the 
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the  patient  quiet  and  eafy  ; by  conftantly 
avoiding  fatigue,  buftle,  and  noife  : at  the 
fame  time  Toothing  and  comforting  heir 
with  the  beft  affurance  of  a happy  deli- 
very. 

J 

We  Hi  all  coricifely  treat  of  thefe  feveral 
caufes. 

I.  In  the  MOTHER, 

i.  Any  defed  in  the  adion  of  the  uterus 
itfelf  confidered  as  a mufcular  or- 
gan, or  of  the  auxiliary  powers  of 
parturition,  impairs  the  force  of  the 
labour-throes ; or,  in  other  words, 
renders  the  pain  feeble  and  trilling. 

The  ov.er-diftention  of  the  uterus  im- 
pairs the  adion  of  its  mufcular  fibres,  and 
may  for  fome  time  prevent  thofe  fpafmo- 
die  efforts  by  which  the  os  tinese  is  opened 
and  the  foetus  expelled  ; there  may  be  alfo 
other  caufes  of  torpor,  or  want  of  irrita- 
bility, of  which  we  are  ignorant.  Excel- 
five  diftention  of  the  uterine  fibres  can 
P 4 only, 
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only*  however,  have  a temporary  effed  to 
retard  the  labour' ; and  it  is  little  in  out 
power  to  obviate  the  defed,  till  the  mem- 
branes can  be  ruptured  and  the  water  eva- 
cuated ; the  uterus  then  coming  in  clofe 
contad  with  the  body  of  the  feetus,  the 
head  will  begin  to  prefs  againft  the  ori- 
fice, and  the  pains  become  ftrong  and  for- 
cing. 

O 9 

But,  as  many  inconveniences  are  known 
to  enfue  from  an  early  difcharge  of  the- 
waters,  that  expedient  fhould  be  the  refult 
of  the  moll  cautious  and  deliberate  reflec- 
tion; and  fhcuid  never  be  had  recourfe  to 
till  the  orifice  be  fufficiently  dilated.  Any 
defect  in  the  auxiliary  powers  will  pro- 
duce the  fame  effed  in  a lefler  degree:  For, 
firice  the  whole  fyftem  of  mufcuiar  parts  is 
employed  in  the  adion  of  parturition,  in 
proportion  as  any  of  thefe  are  impaired  or 
weakened,  the  exertions  of  labour  will  be 
lefs  ftrong  or  forcing.  But  particularly, 
whatever  affeds  the  diaphragm  and  muf- 
cles  concerned  in  infpiration,  will  ma- 
terially impede  or  interrupt  the  adion  of 

partis 
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parturition.  A narrow  cheft,  difficult 
refpiration  from  whatever  caufe,  hydrops 
afcites,  & c.  have  a confiderable  influence 
on  delivery. 

The  treatment  of  all  tb^efe  variety  of 
safes  mult  be  directed  with  a view  to  re- 
move, or  obviate,  the  caufes  of  interrup- 
tion as  much  as  poffible. 

. v ' • ' : ; sT  '■  ' ..  i ... 

2.  More  remotely,  the  progrefs  of  labour 
may  be  interrupted  by  debility*  from 

<0.  Flooding.— Though  flooding,  in  ad- 
vanced geftation,  is  always  alarming  and 
dangerous,  it  is  lefs  hazardous  when  it 
occurs  along  with  labour-pains : for  by- 
proper  management  the  hasmorrhagy  may 
generally^be  checked,  till  the  pains  become 
ftrong  and  regular  ; it  afterwards  ufually 
flops  or  abates,  and  the  delivery  termi- 
nates favourably.  But,  if  the  flooding 
proceeds  from  the  attachment  of  the  pla- 
Genta  at  the  cervix  or  over  the  orificium 
uteri,  which  can  readily  be  known  by  a 
careful  examination  from  touching,  the 

cafe 
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cafe  is  highly  alarming,  the  danger  im- 
minent, and  the  event  to  be  dreaded  can 
only  be  prevented  by  an  expeditious  deli- 
very. 

JD iarrh&a* — when  exceffive,  exhauds  the 
patient,  brings  on  debility,  and  diminifhes 
the  force  of  the  labour-pains.  Warm- 
water  glyders  to  wafh  out  the  redrum,  and 
opiates,  are  the  bed  palliative  remedies. 
The  drength  mud  be  kept  up  by  proper 
nourifhment,  as  beef-tea  with  rice,  harts-* 
horn  gellies,  &c.  and  the  moderate  ufe  of 
cordials. 

b.  Epileptic  Fits— vHien  fo  violent 
frequently  repeated  as  to  leave  the  pa- 
tient in  a date  of  dupor  and  mfenfibilityy 
retard  labour,  and  endanger  the  lives  of 
both  parent  and  child.  If  the  foetus  fhould 
sot  be  expelled  by  a few  paroxyfms, — if 
fymptoms  are  threatening,  and  the  child  is 
within  reach  of  the  forceps,  delivery  fhould 
he  effected  as  foon  as  pofffile.  But  any 
violent  exertions  to  procure  delivery,  by 
forcibly  dretching  the  parts  and  counter- 
ing 
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adi  ng  nature,  with  a view  to  turn  the 
child,  as  many  advife,  is  impracticable 
with  any  probability  of  fuccefs.  In  every 
in  fiance  it  ought  to  be  a rule,  to  wait  till 
the  head  of  the  foetus  is  fufficiently  pro- 
truded, that  the  accefs  may  be  eafy  to  ap- 
ply the  forceps. 

c . Gram  pish  Sr  asms- — are  generally 
confined  to  the  thighs  and  legs ; more 
rarely  the  belly  is  affeded.  They  proceed 
from  the  preffure  of  the  child’s  head  on 
the  nerves  as  it  advances  through  the  pel- 
vis, and  can  only  be  removed  by  deli- 
very. But  as  the  pains  are  fdtdom  at- 
tended with  danger,  few  cafes  occur  to 
render  the  affiftance  of  art  neceffary,  ex- 
cept by  breaking  the  membranes,  which 
often  relieves  the  pains  when  exeeffive, 
Venaefedion,  glyfters,  and  opiates,  may  be 
occafionally  employed  as  palliatives^  when 
the  belly  is  the  feat  of  the  difeafe. 

d . Sickness,  Lowness,  and  Faints 
ness — often  occur,  and  have  alfo  a con- 

fiderable 
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fiderable  influence  in  retarding  the  termi- 
nation of  labour.  They  happen  chiefly  to 
women  of  weak  nerves,  or  others  whofe 
health  has  been  impaired  from  previous 
ficknefs  or  mifmanagement ; and  accom- 
pany the  firft  patt  of  labour  only.  In  its 
progrefs,  the  woman  acquires  frefh  vigour 
and  additional  refolution  ; the  pains  be- 
come ftrong  and  forcing  ; the  delivery, 
even  where  the  patient  appears,  to  be  weak 
and  exhaufted,  often  has  a fafe  termina- 
tion, though  feveral  days  fhould  be  necef- 
fary  to  accomplifh  it ; and  the  recovery  is 
as  favourable  as  if  the  whole  management 
had  been  regulated  by  the  wifhes  of  the 
attendants*. 

In  cafes  of  lownefs  and  depreffion,  the 
great  objedt  to  be  aimed  at  is  to  gain  time* 
to  fupport  the  patient’s  ftrength  and  fpi- 
nts,  to  guard  againft  putting  her  on  la- 
bour 

* I have  attended  a patient  three  days  and  flights,  and 
one  whole  fourth  day,  without  danger  : the  woman  crook- 
ed,  and  the  child  large.  She  lived  all  the  time  on  tea 
and  gruel  only.  Dr  Hunter's  MS . Lcftures  oil  the  Gravid 
Uterus,  article  Difficult  Labours. 
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bour  too  early,  and  to  life  every  means 
for  referring  her  ftrength  and  resolution* 
When  the  pains  are  flow  and  trifling,  when 
fhe  is  reftlefs, anxious,  and dejedted,  opiates 
often  produce  the  happieft  effects ; they 
remove  grinding  fraitlefs  pains,  recruit 
the  (pints,  and  amufe  the  patient  during 
the  tedious  and  painful  time.  We  can 
fcarcely  aim  at  more  ; for,  though  the  di- 
latation of  the  uterus,  and  progreffive  fteps 
of  the  labour,  advance  by  flow  degrees* 
under  proper  management,  and  while  no 
alarming  fymptoms  occur,  no  danger 
from  delay  is  ever  to  be  dreaued. 

e.  Fever, inflammatory  Diatbefis , or 
improper  Mar "O ?e merit 2 . hammatory  dia- 
theiis  in  young  lubiedh  or*  ftrong  rigid 
fibres  and  plethoric  habits,  mu  ft  be  ob- 
viated by  venssfedtiori,  repeated  glyfters, 
and  cooling  regimen.  The  management 
muft  be  other  vile  regulated  by  particular 
pircumftances. 


f Emo- 


238 


Of  Natural  Labours.  Chap.  I. 


f Emotions  of  the  Mind.  Every  kind 
of  information  or  intelligence  in  which 
the  patient,  her  family  or  relations,  are 
nearly  interefted,  fhould  be  carefully  corv 
cealed.  Their  effeds  in  diflurbing  the 
woman,  occafioning  flutter,  agitation,  and 
their  confequences,  are  too  wrell  known  to 
require  any  further  cautions  concerning 
them. 

3.  Local  impediments  interrupting  the 
pafiage  of  the  child  ; as, 

(i.l  hi  the  Bones , affecting  the  Dimenfons 
of  the  Pelvis.—  Narrownefs  froirJdiftortion 
of  the  bones  can  readily  be  aifcoveredwhen 
the  defed  is  confined  to  the  outlet.  But 
when  the  brim  is  faulty,  and  the  woman 
in  other  refpeds  tolerably  well  propor- 
tioned, we  can  only  judge  from  the  effeds. 

If  the  progrefs  of  the  labour  be  flow  and 
tedious — if,  from  the  general  figure  and 
conflrudion  of  the  woman’s  body,  there 
fhould  be  reafon  to  fufped  a faulty  pelvis  ; 

* — if  the  fpine  be  twilled,  the  legs  crooked, 

the 
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the  breaft-bone  raifed,  or  the  cheft  nar- 
row ; — filch  ccnAitutions,  independent  of 
any  defea  in  the  baton,  require  a particu- 
lar management ; they  cannot  fufler  much 
confinement  to  bed,  on  account  of  their 
breathing;  nor  give  much  affiAance  to 
the  pain  by  their  own  exertions. 

Diftortions  of  the  brim  are  more  diffi- 
cult to  difcover ; but  we  can  diAindtly 
feel  any  material  defedt  in  the  ihape  of  the 
facrum  and  coccyx,  in  the  pofition  of  the 
ifchia  or  diftan^e  between  them,  and  any 
deviation  on  the  arch  of  the  pubes.  Where 
the  diftortion  is  fo  general  that  the  whole 
cavity  of  the  pelvis  is  affedded,  the  ihape 
of  the  body,  the  flow  progrefs  of  the  la- 
bour, and  the  ftate  of  the  parts  to  the  touch, 
afford  fufficient  information.  In  either 
cafe,  after  the  firft  A age  of  labour,  narrow- 
nefs  of  the  pelvis  can  be  known  from  the 
fymptoms  ; though  it  is  difficult,  and  al- 
moA  impoffible,  to  afcertain  the  degree  of 
deviation  with  mathematical  accuracy. 
The  hand  cannot  be  introduced  while  the 
paffage  is  obAru&ed  with  the  head  of  the 

foetus ; 


^4°  Of  Natural  Labours . Chap.  I, 

foetus ; the  pelvimeter  of  Monfieur  Cou- 
TOULY,  or  graduated  probe  recommend- 
ed by  others  for  meafuring  the  pelvis,  are 
lets  to  be  trufted  In  one  word,  we  are 
to  judge  of  the  narrownefs,  from  the  fruit- 
lefs  efforts  of  coercive  throes  after  the  ute- 
rus is  fufficiently  dilated,— from  the  head 
of  the  foetus  advancing  in  a conical  form, 
with  the  cranial  bones  overlapped,  giving 
a (harp  feel  to  the  touch  like  a few’s  backf ; 
and  of  the  degree  of  diftortion  by  practical 
knowledge, 

A flight  diminution  of  capacity  will  be 
overcome  by  the  gradual  compreffion  of 
the  bones  of  the  cranium  ; but  if  the  dif- 
tortion be  confiderable,  the  child’s  head 
large,  or  unufually  well  offified,  and  re- 
mains obftinatelv  wedged  in  the  pelvis  ; if 
the  woman’s  ftrength  is  impaired,  along 
with  fwellmg  of  the  parts,  fuppreffion  of 

urine, 

* See  the  method  of  examination  by  the  fingers  and 
hand  to  detect  narrow  pelvis,  as  diredled  by  Br  Wal- 
lace John  don,  Syfem  of  Midwifery,  410,  p.  288,  top,, 

?9T-  ; •; 

Br  S-ipdlie’s  Tables,  PI.  xxvii.  §c 
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urine,  &c.  in  thefe  cireumftances  ithvould 
be  dangerous  to  delay  the  proper  means  of 
affording  affiftance,  as  both  mother  and 
child  might  become  the  vidtims  of  negledt 
or  mifinanagement.  We  fhould  beware, 
however,  of  being  impofed  on,  either  from 
the  anxiety  of  the  diftreffed  patient,  or 
by  the  noify  clamours  of  impertinent  at- 
tendants. It  mu  ft  be  remembered,  that 
the  gentleft  affiftance  our  hands,  or  inftru- 
inents,  in  laborious  births  can  procure,  is 
always  attended  with  fome  degree  of  ha- 
zard : that  if  inftruments  be  employed  too 
early,  that  is,  improperly,  nature  will  be 
* interrupted  ; and,  from  the  bruifes  by  the 
force  of  pulling,  from  the  refiftance  to  the 
mechanical  power  applied,  or  from  the 
inftrument  lofing  its  hold,  the  moft  fatal 
confequences  may  enfue. — On  the  con- 
trary, if  artificial  affiftance  be  too  long 
deferred,  the  ftrength  of  the  patient  be- 
ing exhaufted,  fhe  may  die  undelivered  ; 
fink  during  the  operation,  or  foon  after. 
But,  mechanical  exertions  to  force  deli- 
very, where  in  time  nature  unaffifted 

might 
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might  accoiiiplifh  the  talk,  has,  in  fad^ 
proved  , more  fatal  than  the  latter.  To 
draw  the  line  of  diftindion  between  Lin- 
gering  and  ilridly  Laborious  Labour,  is 
exceedingly"  difficult,  or  to  determine  the 
critical  time  of  interference.  It  is,  how- 
ever, an  objed  highly  mtereiting the 
honour  of  the  profeflion , — the  credit  of 
the  praditioner, — -the  important  lives  of  a* 
worthy  mother  and  her  progeny,  depend 
on  it  • and  the  Accoucheur  is  culpable  for 
his  negied  or  mifcondud. 

(2.)  In  the  3 oft  P arts ; as, 

.a.  Conjlriltian  or  Rigidity  of  the  cervix  of 
Orificium  Uteri.—  This  is  one  of  the  moft 
common  caufes  of  lingering  labours ; it 
chiefly  occurs  in  elderly  women,  in  ftrong 
robuii  conflitutlons,  or  where  the  inter- 
vals between  child-bearing;  have  been  di- 
fiant.  If  the  orificium  uteri,  inftead  of 
kindly  opening  with  the  pains,  and  be- 
coming thin,  foft,  and  dilatable,  fhGuld 
form  a thick  ring  or  flap,  ftretch  flowly, 

and 
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and  the  pains  are  frequent,  but  unprofit- 
able, a tedious  labour  may  be  expected. 
Warm  glyfters,  injections  of  warm  oil  into 
the  vagina,  and  the  vapours  of  warm  wa- 
ter, after  the*waters  have;  paffed,  are  the 
only  means  of  relief ; for  it.is  difficult  and 
dangerous  to  ftretch  the  mouth  of  the 
womb  with  the  fingers.  But,  though  the 
labour  he  lingering,  if  we  have  only  pa- 
tience to  wait  on  nature,  we  ffiall  gene- 
rally find  her  efforts  fufficient : for,  in  a 
firft  labour,  or  when  the  woman  is  ad- 
vanced in  life,  and  the  parts  are  dry  and 
rigid,  from  36  hours  till  three  days  may 
be  required  for  the  dilatation  of  the  ori- 
fice of  the  womb  ; yet  if  the  management 
be  properly  regulated,  neither  the  mother 
nor  the  child  will  be  in  danger,  and  the 
mother’s  recovery  will  perhaps  go,,  on  as 
favourably  as  if  the  delivery  had  been  ac- 
compli fined  in  a few  hours. 

1 

b.  Conjlriction  or  Rigidity  of  theV agin  a and 
Os  Externum. — The  difadvantage  of  thefe 
contractions  in  the  foft  parts  chiefly  is, 
Qj2  tha£ 
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that  the  head  of  the  ch* Id  is  detained  for 
fome  time  from  advancing  without  the  os 
externum,  after  it  has  palled  through  the 
bony  cavity*  But  the  child  feldom  fuf- 
fers  ; and,  when  in  hazard, Tan  feldom  be 
faved  without  injuring  the  mother.  Warm 
fomentations  to  foften  the  parts,  not  to 
heat  the  body,  may  in  theft  cafes  be  ufedy 
and  oil  or  pomatum  be  applied  : but  it  is 
of  the  greateft  confequence  that  the  parts 
fhould  ftretch  flowly  ; fo  that  we  ought 
not  to  hafien  the  ftretching  by  any  manu- 
al application. 

c.  Scirrhous  or  Polypous  Tumors . — There 
is  feldom  occafion,  in  cafe  of  cicatrices 
about  the  os  tincse  or  vagina',  t6  dilate  with 
the  fcalpel,  to  remove  polypous  tumors  by 
excifion.  or  to  cut  upon  and  extrad  a ftone 
from  the  uretlira  in  time  of  labour.  But 
if  circumftances  are  urgent,  fuch  expe- 
dients arc  iafe  and  practicable,  and  war- 
ranted by  many  precedents. 

From  previous  ulceration,  or  laceration 
, of 
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of  the  os  uteri  and  vagina,  difagreeable 
conftridions  happen : but  they  are  fre- 

quently overcome  in  time  of  labour.  There 
are  many  well  attefted  inftances,  where,  at 
the  commencement  of  labour,  it  was  ut- 
terly  impoiible  to  pafs  a finger  within  the 
.contraded  orifice  of  the  vagina ; yet  the 
parts  dilated  as  labour  increafed,  and  the 
/delivery  terminated  happily.  In  fome 
cafes,  the  dilatation  begins  during  preg- 
nancy, and  is  oompletcd  in  time  of  la- 
bour. 

tl  Tume faff  ion  from  hardened  Feeces — - 
frequently  proves  an  obftacle  to  labour  ; 
for  the  contents  of  the  gut  form  a large 
tumor,  which  can  be  readily  felt  from  the 
vagina,  and  diminifhes  its  cavity.  This 
tumor  has  been  fometimes  miftaken  for 
the  child’s  head  ; but  the  mifiake  is  foon 
difcovered  by  a fkilful  practitioner,  for  it 
is  removed  by  frequent  glyfters. 

e.  Stone  in  the  Urethra — In  thofe  women 
fubjed  to  gravelifh  complaints,  a bit  of 

(V3  (tone 
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ftone  thruft  forwards,  by  the  force  of  la- 
bour, from  the  neck  of  the  bladder  into 
the  urinary  pafiage,  will  occafion  difficulty, 
pain,  or  fuppreffion  of  urine;  and  may,  if 
not  removed,  prove  an  infurmountable  ob- 
ftacle  to  the  progrefs  oflabour.  If  it  can- 
not be  eafily  pufhed  back  by  introducing 
the  catheter,  a furgica!  operation  muft  be 
had  recourfe  to. 

f.  Diflention  of  the  Bladder  with  Urine — 
in  flow  labours,  frequently  occurs,  and  is 
a dangerous  circumftance.  It  fhouJd  be 
early  guarded  againft  by  abftinence  from 
drink ; and  removed  by  evacuating  the 
urine,  gently  preffing  back  the  child’s  head 
with  the  fingers  when  the  introduction  of 
the  catheter  is  difficult. 

g.  Prolapfus  of  the  Uterus , Vagina,  and 
Re&um. — In  a pelvis  too  wide  in  its  dimen- 
fions,  the  womb  at  full  time  may  defeend 
into  the  vagina  by  the  force  of  the  throes 
of  labour  ; though  fuch  cafes  very  rarely 
occur.  The  only  treatment  is  to  fupport 

the 
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the  womb  well  by  prefigure  with  the  hand 
in  time  of  the  pain,  that  the  ftretcMng  of 
the  parts  may  be  gradual. 

The  vagina , in  weakly  women,  often 
prolapfes  in  time  of  labour,  arid  is  protru-  1 
ded  before  the  child's  head’  by  the  force . of* 
the  pains.  If  this  happens,  it  mu  ft.  be  re- 
placed in  the  abfence  of  the  pain;  by  gen- 
tle preffure  with  the  fingers  introduced  in 
a proper  manner  and  direction,  and  its  re- 
turn afterwards  prevented. 

Prolapfus  of  the  Gut — mufc  be  treated  in 
a fimilar  manner ; its  protrufion  may  be 
prevented  by  preffure  with  a thick  linen 
oomprefs  applied  over  the  anus,  and 
retained  with  the  hand  in  time  of  the 
pain. 

II.  In  the  CHILD,  the  labour  may  be  pro- 
traded  from, 

1 . <The  Bulk  and  Ojffication  of  the  Head i— 
There  maybe  ehher  a natural  difproportion 
between  the  head  and  body,  or  the  ^veiling 
maybe  occafioncdfroin  a colledion  of  wa- 

Qj-  ter 
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ter  in  the  head,  or  be  the  confequence  of 
the  child’s  death. 

From  the  flrudture  and  make  of  the  pel- 
vis and  head  in  a natural  ftate,  it  is  evi- 
dent, that  a head  of  a larger  fize,  having 
the  bones  foft  and  moveable,  will  pafs 
through  the  pelvis  with  lefs  difficulty,  and 
occafion  lefs  pain  in  the  birth,  than  a fmall- 
er  head,  having  the  bones  more  fblid,  and 
the  futures  more  firmly  connected.  A large 
head  may  be  fufpefted,  when  the  vertex 
does  not  lengthen  out  by  the  force  of  the 
pains  (as  it  commonly  does  in  lingering 
labours  ;)*when  the  progrefs  of  the  labour 
is  fufpended,  though  the  pains  continue  to 
be  ftrong  and  frequent,  after  the  foft  parts 
are  fufficiently  dilated  ; when  the  woman 
is  in  good 5 health,  and  there  is  no  other 
apparent  caufe  to  account  for  the  protrac- 
tion. 

When  the  fwelling  proceeds  from  a col- 
lection of  water  in  the  child’s  head,  it  may 
be  known  by  the  head  prefenting  at  the 
brim  of  the  pelvis  in  a round  bulky  form? 
by  the  diftance  between  the  bones  of  the 

head* 
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head,  and  by  a foftnefs  and  fiu&uation 
evident  to  the  touch. 

When  the  child  has  been  long  dead,  the 
head  and  body  often  fwell  to  a great  fize. 
This  may  be  known  from  the  fuftcry  of 
the  cafe  ; from  a particular  puffy  feel  of  the 
prefen  ting  part  of  the  child  ; from  the  dis- 
charge of  putrid  waters,  fometimes  mixed 
with  the  meconium  of  the  child;  and  from 
the  leparation  or  peeling  of  the  outer  Ikin. 
of  the  head  when  touched  : Though  it 
may  be  here  obferved,  that  the  molt  pro- 
bable or  fufpicious  fymptoms  of  the  child’s 
death  are  often  deceitful. 

From  whatever  caufe  the  head  is  enlar- 
ged, if  the  difficulty  arifes  from  that  cir- 
cumftance,  and  the  force  of  the  pains 
proves  inefficient  to  puili  it  forwards;  if 
it  has  made  no  fenfible  progrefs  for  feveral 
hours  after  the  waters  were  difeharged  and 
the  os  uteri  is  fully  dilated ; and  if  the 
pains  ffiould  begin  to  remit  or  flacken,  and 
the  woman  to  be  low,  weak,  or  dejeCWd  j- 
it  will  then  be  neceflary  to  have  - reconne 
to  the  affiftance  of  art. 

(2.)  The 
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(2.)  The  unfavourable  Tofition  cf  the  Head \ 
>™The  head  of  the  child  may  be  fqueezed 
into  the  pelvis  in  fuch  a manner  as  not  to 
admit  of  that  compreihon  neceffary  for  its 
palling  through  the  bony  cavity. 

Where  the  pelvis  is  well  formed,  and 
the  head  of  an  ordinary  fize,  -although  it 
fhould  prefent  in  the  moil  aukward  and 
unfavourable  portion,  it  will  yet  advance; 
and  nature,  under  proper  management, 
Will,,  in  moft  dafes,  fafely  accomplifh  the 
delivery.  The  labour  will  unavoidably  be 
more  painful  and  laborious;  but,  whatever 
time  may  be  required,  there  is  lefs  hazard 
either  of  the  mother  or  child,  than  if  deli— 

. f 

very  had  been  haftened  by  the  intrufion  of 
officious  art. 

Eut  if  the  woman  be  weak  or  exhauft- 
ed,  and  the  pains  trifling  ; if  the  head  of 
the  child  belarge,  the  bones  firm,  and  the 
futures  ckjfely  connected  ; or  if  there  be 
any  degree  of  narrownefs  in  the  pelvis  ; a 
difficult  labour  may  be  expected,  and  the 
life  of  both  mother  and  child  will  depend. 

on 
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on  a well-timed  and  ikilful  applicattonjpf 
the  furgeon’s  hand. 

The  unfavourable  pofitlon  of  the  head 
may  be  referred  to  two  kinds',  which  in- 
clude a confiderable  variety. 

i ft,  When  the  Crown  inf  cad  of  the  Ver- 
tex prefents . 

2aly,  Face-Cafes. 

YiiixfYhen  the  Fontanella , or  Open  of  the 
Head , infiead  of  the  Vertex , firft  prefents  to 
the  touch,  a more  painful  or  tedious  la- 
bour may  be  expe&ed  : for  the  head  does 
not  take  the  fame  mechanical  turns  in  puf- 
fing through  the  pelvis  as  in  natural  la- 
bour ; the  face  either  originally  prefents  to 
the  pubes,  or  takes  that  dire&ion  in  paf- 
fing.  The  bulky  crown  is  forced  within 

the  brim  of  the  pelvis  with  more  difti- 

£ 

eulty  ; the  progrefs  of  the  labour  is  more 
flow  and  painful  ; and,  when  the  head  has 
advanced  fo  far  that  the  crown  preffes  on 
the  foft  parts  at  the  bottom  of  the  pelvis, 
there  is  much  greater  hazard  of  the  tear- 
ing 
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ing  of  the  perineum,  than  when  the 
lengthened-out  vertex  prefents  ; but,  if  no 
other  obflacle  occurs,  the  labour,  notwith- 
jftanding,  will  by  proper  management,  ge- 
nerally end  well;  and  much  injury  may  be 
done  by  the  intrufion  of  officious  hands. 

Secondly,  Face-Cafes . 

Of  laborious  births,  face-cafes  are 
the  moft  difficult  and  troubiefome.  From 
its  length,  roughnefs,  and  inequality, 
the  facd  muft  occafion  greater  pain  ; 
and,  from  the  folidity  of  the  bones*  it 
muft  yield  to  the  propelling  force  of  la- 
bour throes  with  more  difficulty  than  the 
fmooth  moveable  bones  of  the  cranium. 
Our  fuccefs  in  delivery  in  thefe  cafes  will 
chiefly  depend  on  a prudent  management, 
by  carefully  fupporting  the  ftrength  of  the 
woman. 

The  variety  of  face-cafes  are  known  by 
the  direction  of  the  chin  ; for  the  face  may 
prefent, 

i/ly  With  the  ehin  to  the  pubes. 

/idly\  To  the  facrum. 

3, dly , and  4 thly.  To  either  fide. 


The 
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The  rule  in  all  thefe  pofitions  is,  to  al- 
low the  labour  to  go  on  till  the  face  be 
protruded  as  low  as  poflible. 

It  is  often  as  difficult  and  hazardous  to 
pufh  back  the  child,  and  to  bring  down 
the  crown  or  vertex,  as  to  turn  the  child 
and  deliver  it  by  the  feet. 

Sometimes  a Ikilful  artift  may  fucceed 
in  his  attempt  to  alter  the  pofition,  when 
he  has  the  management  of  the  delivery 
■ from  the  beginning ; or,  in  thofe  cafes 
where  the  fece  is  eonfiderably  advanced  in 
the  pelvis,  may  be  able  to  give  affiftance 
by  paffing  a finger  or  two  in  the  child’s 
mouth  and  pulling  down  the  jaw,  which 
leflens  the  bulk  of  the  head;  or,  by  preffinpr 
on  the  chin,  to  bring  it  under  the  arch  of 
the  pubes,  when  the  crown  getting  into  the 
hollow  of  the  faerum,  the  head  will  after- 
wards pafs  eafily.  But,  in  general,  Face- 
Cases  fliould  be  trufted  to  nature;  and  in- 
terpofition  by  the  hand,  or  infiruments,  is 
Yeldom  advifeable  or  even  fafe. 

(3)  r&fi- 
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( f)  Tire  Bulb , or  improper  lief  cent  of  the 
Shoulders  through  the  pelvis,  rarely  proves 
the  caufeof  protracted  labour.  The  head 
is"  always  pretty  far  advanced  before  any 
obftruCrioh  can  arife  from  this  caufe  ; and, 
if  the  head  has  already  palled,  in  a pain  or 
two  the  fhouldess  will  follow.  The  fame 
reafoning  will  alfo  apply  with  regard  to 
the  aperture  of  the  uterus  itfelf.  If  the' 
head  pafles  freely,  in  like  manner  will  the 
fnordders  : the  os  uteri  rarely,  if  ever,  is 
capable  of  contracting  upon  the  neck  of 
the  child,  and  thus  preventing  the  advance 
of  the  fhouldcrs ; and,  fhould  this  prove 
the  cafe,  what  can  we  do  hut  wait  with 
patience?  After  the  delivery  of  the  head, 
if  the  woman  falls  into  deliquia;  or  if,  af- 
ter feveral  pains,  the  fhoulders  do  not  fol- 
low, and  the  child’s  life  be  in  danger  from 
.delay,  we  fhould  naturally  be  induced  to 
help  it  forward  in  the  gentlefi:  manner  we 
are  able,  by  paffing  a finger  on  each  fide 
as  far  as  the  axilla,  and  thus  gradually 
pulling  aloiigu  or,  if  this  method  fails,  the 

fhoulders 
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ihoulders  may  be  difengaged  by  prefling 
on  the  fcapula. 

III.  The  third  general  caufe  of  Tedious 
or  Lingering  Labour,  arifes  from  the 
Membranes  and  the  Liquor 
Amnii. 

1.  Lbbe  Membranes  may  be  too  'jlrong  or 
too  w^i-~From‘the  former  of  thefe  caufes, 
the  birth  is,  in  feme  inilaiices,  rendered 
tedious;  but,  as  the  fame -effect  is  more  fre- 
quently produced  by  .the  contrary,  and  the 
confeq uences  are  much  more  troublefome 
and  dangerous,  practitioners  ihould  be  ex- 
ceedingly cautious  of  having  recourfe  to 
the  common  expedient  of  breaking  them 
till  there  be  a great  probability  that  the 
difficulty  proceeds  from  that  ci-rcumftance; 
and,  even  then,  it  ought  not  to  be.  done 
till  the  parts  be  completely  dilated,  and 
the  head  of  the  child  well  advanced  in  the 
pelvis. 

Many  inconveniences  enfue  from  a pre- 
mature evacuation  of  the  waters  : for  the 
parts  then  become  dry  and  rigid  : the  dila- 
tation 
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tation  goes  on  more  flowly  ; the  pains  of- 
ten either  remit,  or  become  lefs  ftrong  and 
forcing, "although  not  lefs  painful  and  fa- 
tiguing ; the  mouth  of  the  womb  which 
was  previoufly  thin  and  yielding,  may  be 
obferved  to  contraft,  and  to  form  a thick 
ring,  for  feme  time  obftinately  relifting  the 
force  of  the  pains  ; the  woman's  ftrength 
languifhes,  and  her  fpirits  are  overcome 
and  exhaufted ; and,  at  laft,  the  child's 
head  becomes  locked  into  the  pelvis,  mere- 
ly from  want  of  force  of  the  pains  to  pro- 
pel it. 

An  inconvenience  of  too  great  rigidity 
of  the  membranes  is,  that  the  child  at  full 
time  may  be  protruded,  inclofed  in  the 
complete  membranous  bag,  furrounded 
with  the  waters.  But  fuch  mfrances  fel- 
dom  occur.  When  the  whole  ovum  is  thus 
protruded  at  once,  there  is  hazard  of  flood- 
ing from  the  fuddem  detachment  of  the 
placenta  and  membranes*  It  fhould,  there- 
fore, be  prevented  by  breaking  the  mem- 
branes, when  they  advance  and  fpread  out 

at 
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at  the  6s  externum,  and  the  head  of  the 
child  follows  in  the  fame  direction. 

The  method  of  breaking  the  mem- 
branes is,  to  pinch  them  between  the  fin- 
ger and  thumb  ; to  pufh  a finger  againft 
them  in  time  of  a pain  ; to  run  the  ftilet  of 
a catheter  through  them  ; or,  when  there 
is  little  water  protruded,  and  they  are  ap- 
plied clofe  in  contad  with-  the  child’s 
head,  they  rauft  be  destroyed  by  fcratch- 
ing  with  the  nail  ; but  care  ought  to  be 
taken  left  the  fcalp  of  the  child’s  head,  co- 
vered with  mucus,  fhould  be  mift&kea  for 
the  membranes. 

2,  Tthe  Waters  may  be  too  copious , or  to§ 
/paring.  — T h e firft  is  inconvenient;  for,  by 
this  meansj  the  weight  of  the  water  gravi- 
tating to  the  under  part  of  the  mem- 
branes in  time  of  a pain,  may  bur  ft  them 
tod  early,  and  oceafion  the  difad  vantages 
before  mentioned. 
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An  extraordinary  quantity  of  Wafer—- 
may  overftretch  the  womb,  and  prevent 
or  weaken  the  pains.  Such  a caufe  of 
pfotradtion  may  be  fufpedfed,  if  the  firft 
ftage  of  labour  goes  on  very  {lowly,  if 
the  woman  be  very  big-bellied,  and  if 
much  time  be  fpent  before  the  head  of  the 
child  becomes  locked  in  the  bones  of  the 
pelvis.  In  thefe  circum fiances,  if  the  pains 
fhould  ceafe  or  become  trifling,  the  mem- 
branes may  be  ruptured  with  fafety  and 
advantage. 

Little  or  no -Water* — is  fometimes  con- 
tained in  the  membranes.  The  parts,  then, 
ftretch  with  more  difficulty  and  pain,  and 
muft  be  lubricated  from  time  to  time  with 
butter  or  pomatum,  in  the  manner  men- 
tioned under  the  article  of  Rigidity  of  the 
left  Parts . ' 

% 

7 he  Cord  may  be  too  jh art,  or  too  long a 
—The  extraordinary  length  of  the  cord, 
by  forming  folds  round  the  child’s  neck  or 
body,  may  prove,  it  has  been  faid,  the 
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caufe  of  protradied  labour:  but  there  is 
generally  fufficient  length  to  admit  of  the 
birth  of  the  child  fafely ; and  it  is  time 
enough,  after  the  child  is  delivered,  to  flip 
the  noofe  over  the  fhoulders  and  head.  Af- 
ter the  head  is  protruded,  the  fhoulders 
are  feldom  prevented  from  advancing  by 
folds  of  the  cord  round  the  neck ; and 
it  very  rarely  becomes  neceflary  to  p'afs 
a finger  between  the  child’s  neck  and 
the  cord,  in  order  to  divide  the  cord* 
while  the  child  is  in  the  birth  ; a prac- 
tice that  may  be  attended  with  trouble  and 
hazard. 

Another  inconvenience  of  the  great 
length  of  the  cord,  though  it  may  alfo 
proceed  from  the  low  attachment  of  the 
placenta,  is, 

The  prolapf US)  or  falling  down  of  the 
Cord , doubled \ before  the  Child's  Head.— A 
circumftance  which  often  proves  fatal  to 
the  child  ; for,  if  it  be  not  reduced  by 
pit  filing  it  up  within  the  uterus,  beyond 
R 2 the 
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the  bulky  head  of  the  child,  and  prevent- 
ed from  returning,  with  the  fingers,  till 
the  head,  by  the  force  of  the  pain,  des- 
cends into  the  pelvis,  the  circulation  will 
foon  flop  from  the  p refill  re  of  the  cord 
between  the  head  and  pelvis,  and  the  child 
will  infallibly  perifh.  If  this  method  of 
reducing  the  cord  IhoulS  fail,  or  if  the 
pains  be  too  quick  and  forcing  to  admit 
of  the  attempt,  a warn,  cloth  fhould  be 
applied  to  the  os  externum  over  the  cord, 
to  cover  it  from  the  cold,  and  the  natural 
pains  fhould  be  waited  for ; if  the  pains- 
be  very  ftrong  and  forcing,  and  the  pro- 
grefs  of  labour  quick,  the  child  may  yet 
be  bora  alive.  Some  advife  to  preferve 
the  child,  by  turning  and  delivering  by  the 
feet ; but  it  is,  at  beft,  a precarious  expe- 
dient : for  new  difficulties  may  afterwards 
occur ; the  operation  of  turning  is  pain- 
ful and  hazardous  ; and  it  would  be  ex- 
tremely criminal  to  expofe  the  mother’s 
Jife  to  danger,  when  there  is  no  certainty 
of  preferving  the  child* 

The 


Sea.  II. 


26i 


Lingering  Labour . 

The  navel-firing  is,  fometimes,  natural- 
ly thick  and  knotty ; or  thickened,  and  of 
confequence  fhortened,  by  difeafe.  If  this 
happens,  part  of  the  placenta  may  be  fepa- 
rated  as  the  child  advances,  and  a flood- 
ing enfue ; or,  the  firing  may  be  actually 
ruptured,  and  occafion  the  death  of  the 
child  ; but  fuch  inflances  are  very  rare. 

The  Improper  attachment  of  the  Placenta 
over  the  Orifice  of  the  Womb , may  retard 
labour,  and  is  a more  dangerous  circum- 
ftance  than  any  other  ; for,  if  the  delivery 
be  not  fpeedily  accomplifhed,  blood,  from 
the  fepar^tion  of  the  placenta,  will  pour 
out  fo  profufely,  that  the  unfortunate  wo- 
man will  very  quickly  fink  under  it.  But 
for  the  means  to  be  employed  under  fuch 
hazardous  circu  inflances,  fee  Method  of 
delivery  in  flooding  cafes,  clafs  4th  of  Pre- 
ternatural Labouis. 

Thus,  in  all  labours  merely  lingering, 
the  delivery,  under  proper  management, 
will  end  favourably  ; the  head,  in  the  moft 
aukward  pofition,  where  the  pelvis  is  to- 
lerably well  proportioned,  will  coliapfe 

R-3  by 
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bypreffure;  and  though  the  progrefs  for 
fame  time  may  be  flow  and  gradual,  the 
termination  of  labour  is  often  as  fafe  for 
the  child,  and  the  recovery  of  the  mother 
as  expeditious,  as  if  the  birth  were  accom- 
plifhed  by  a few  painso 
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CHAP.  n. 


©/’Difficult  or  Jlrittly  Laborious 
Labours. 


DIFFCULT  or  Jlricily  Laborious 
Labours , are  u thofe  in  which  na- 
“ ture  is  unable  to  perform  her  office,  and 
“ requires  the  active  affiftance  of  an  artifl:, 
u though  the  pofition  of  the  child  is  na- 
w tural.”  They  comprehend, 

I.  Thofe  cafes  where  the  Hand  alone  is 
fufficient  for  the  purpofe. 

' • A 

II.  Where  inftruments  mud  be  ufed. 
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SECTION  I. 

Laborious  Cafes  requiring  the  Hand  alone , 

T.  HE  hand  alone  affords  the  neceffary 
affiftance  in  laborious  parturition, 

1.  By  turning  the  child,  in  alarming 
floodings,  before  the  head  is  wedged  in 
the  pelvis*  How  this  is  to  be  performed 
will  be  explained  under  the  chapter  of  Prc* 
ternaiural  Labours . 

2.  By  reducing  the  umbilical  cord,  when 
protruded  before  the  head  .—In  the  fame 
fituation,  the  child  may  be  fometimes  turn- 
ed : but  this  is  only  to  be  attempted  after 
every  method  to  reduce  the  cord  hath 
failed  when  there  is'  a reafonable  prof- 
pe£t  of  faving  the  child;  and,— when  turn - 
ing  can  be  practiced  with  perfect  fafety  to 
the  mother. 

3.  By  altering  the  pofition  of  the  head 
in  face-cafes , wiih  a view  to  bring  down 
the  fmooth  cranium  ; which  ftiould  only 
be  attempted  when  the  face  remains  above 
the  brim  of  the  pelvis,  with  deficient  or 
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trifling  pains,  and  the  woman’s  life  is  in 
danger  by  floodings,  convulfions,  or  from 
fo me  other  caufe.  More  frequently  afii fi- 
ance may  be  then  given,  by  pulling  down 
the  jaw,  with  a linger  or  two  introduced 
into  the  child’s  mouth,  in  order  to  bring 
the  chin  under  the  arch  of  the  pubes,  when 
the  pains  are  infufficient  to  protrude  the 
head  in  that  pofition. 

4.  When  one,  more  feidom  both,  of  the 
fuperior  extremities  prefent  along  with  the 
head.  In  thefe  circumftances,  the  earlieft 
opportunity  that  the  ftate  of  the  uterus 
will  admit  of  fhouid  be  taken,  to  pafs  the 
hand  well  lubricated,  in  a conical  manner* 
in  the  abfence  of  pain,  through  the  vagina 
and  os  uteri ; endeavour  gently,  but  at 
the  fame  time  with  courage  and  refolution, 
to  thruft  back  the  child’s  hand  and  arm 
above  the  prefenting  head,  to  retain  there 
with  the  fingers  till  a pain  comes  on,  by 
which  the  head  will  be  forced  into  the 
pelvis,  the  return  of  the  arm  prevented, 
and  the  delivery  will  be  afterwards  fafely 
and  naturally  accomplifhed. 


But 
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But  if  the  pains  are  ftrong  and  frequent; 
if  the  head  is  already  wedged  in  the  pel- 
vis ; if  the  woman  appears  to  be  well  form- 
ed, efpecially  if  fhe  has  formerly  had  chil- 
dren, and  the  labour  was  natural  and  eafy  ; 
if  the  head  advances  with  the  pains,  and 
the  hand  of  the  foetus  is  clofe  prefled  be- 
tween its  head  and  the  pelvis ; in  thefe 
particular  circumftances  the  delivery  Ihould 
be  trnfted  wholly  to  nature, 

SECTION  IL 

Instrumental  Delivery. 

Ins  t rumental  Delivery  is  of  four 
kinds : 

I.  Where  the  child  is  intended  to  be  ex- 
traded  without  doing  any  injury  to  it  or 
to  the  mother. 

IL  Where  the  foetus  muft  be  defliroyed 
by  diminifhing  its  bulk,  with  a view  to 
preferve  the  life  of  the  mother. 

III.  Where  the  dimen  fans.  of  the  pelvis 
are  enlarged  to  procure  a fafe  delivery  to 
the  childo 


IV. 


Sed.  II.  Injlrmnental  Delivery . 267 

IV.  The  extraction  of  the  foetus  by  the 
Csefarian  Sedion. 


§ 1 . Cafes  where:  the  Child  is  intended  to  be 
extracted  without  injuring  it  or  the  Mother. 

I HE  mechanical  expedients  for  this  pm> 
pofe  are, 

1.  The  Scoop,  Lever,  or Tingle  blade  of 
the  Forceps. 

2.  The  Double  Lever?  or  Two-bladed 
Modern  Forceps. 

I.  The  SCOOP,  or  Simple  Lever— r 
the  boafted  fecret  of  the  celebrated 
Rgonhysen,  by  many,  is  reprefented  as 
extremely  limited  in  its  ufes. 

It  has  been  advifed  to  be  employed 
where  a flight  ftimulus  is  fufficient  to  roufe 
the  pains,  or  where  little  force  is  necefiary 
to  alter  the  pofition  of  the  head,  by  intro- 
ducing it  in  the  fame  manner  and  with  the 
lame  precautions  as  a blade  of  the  forceps ; 
either  at  the  lateral  parts  of  the  pelvis,  un- 
der 
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der  the- arch  of  the  pubes,  or  diagonally* 
But  as  there  is  great  hazard  of  bruifing 
the  parts  uf  the  mother,  by  the  refinance 
of  the  inftrument,  unlefs  managed  with  fo 
imtch  dexterity  that  the  hand  of  the  oper- 
ator is  the  fulcrum  or  fupport  on  which 
its  action  turns  \ we  confider  the  fimple 
fever  as  a dangerous  expedient  in  the 
hands  of  a young  practitioner  % 

II.  The  Double  LEVER,  or  Modern 

FORCEPS. 

Use  of  the  Forceps. 

The  forceps  is  an  inftrument  intended 
to  lay  hold  of  the  head  of  the  child  in  la- 
borious births,  and  to  extraCl  it  as  it  pre- 
sents. This  inftrument,  as  now  improved, 
in  the  hands  of  a prudent  and  cautious 
operator,  may  be  employed  without  doing 
the  leaft  injury  either  to  mother  or  child. 

The 

^ We  projxjfe, 'X\  hen  lei  fore  permits,  to  offer  a few  cb- 
Ibncations  on  the  ufe  gF  the  Lever,  but  for  this  work  the 
dii'amCidon.  would  be  too  .long. 
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The  forceps,  fmce  their  original  invent 
tion,  have  undergone  feveral  important 
improvements  and  alterations*  Thole 
of  Mr  Wallace  Johnfton,  lately  im- 
proved, feem  preferable  to  every  ether* 
Sometimes  the'  head,  when  high  in  the 
pelvis,  may  be  extracted  by  a long  pair, 
inch  as  the  long  forceps  of  Dr  Smeelie, 
Mr  Pugh,  or  Dr  Leak  ; but  their  appli- 
cation and  powers  are  difficult  and  dam- 
gerous,  and  they  can  only  be  ufed  with 
abfolute  fafety  in  the  hands  of  an  expert 
pra&itioner 


General  Rules  forufing  the  Forceps. 

1.  The  forceps  ffiould  never  be  employ- 
ed till  the  firft  ftage  of  labour  be  complete- 
ly accomplifhed  ; till  the  head  of  the  child 
is  protruded  below  the  brim  of  the  pelvis* 
and  till,  by  the  continued  preffure  of  the 
head,  the  tumor  of  the  perineum  is  in 
fome  degree  formed. 

2.  As  the  fitfety  of  the  mother  is  our 

> • only 

* See  a figure  of  the  improved  forceps  ia  Dr  SmelKe’i 
RhrtSfi 
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only  apology  for  fifing  inftruments,  the 
forceps  flioiild  never  be  employed  but  in 
the  moft  urgent  irtd  neceffitous  cafes:  as 
for  example,  when  the  woman  is  much 
fpent  or  exhanfted  : when  the  parte  are 
fwelled,  along  \ms\i  fiippreffio  nrintey  when 
the  pains  are  weak  or  trifling*  or  have  cea  fed 
entirely,  and  are  not  likely  to  recur;  or 
when  (he  is  threatened  With  convulfiotijl, 
floodings,  or  faintings. 

y The  contents  of  the  rectum  and  blad- 
der fhould  be  emptied  in  all  cafes  where 
inftruments  are  employed  to  affift  the  de- 
livery. 

4.  The  pofition  of  the  head  (hould  be 
exactly  known  before  attempting  to  apply 
the  forceps. 

5.  The  pofition  of  the  woman  mufl 
regulated  by  the  prefentation  of  *h-e  child’s 
head.  In  the  fimpleft  and  eafteil  of  the 
forceps  cafes,  when  the  head  is  fo  far  ad- 
vanced as  to  prefs  confiderabiy  againit  the 
perinacum,  andthe  ears  are  nearly  lateral  or 
diagonal,  (he  may  be  placed  on  her  back 
or  fide,  with  her  breech  over  the  edge  of 

the 
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the  bed  ; but  when  the  head  is  higher  in 
the  pelvis,  and  the  ears  towards  the  pubes 
and  facrum,  the  fide,  with  the  knees  drawn 
up  to  the  belly,  as  in  natural  labour,  is 
the  moll  commodious  pofition  both  for 
the  patient  and  operator. 

6.  The  parts  of  the  woman  mull  be 
gently  ftretched  and  well  lubricated  with 
the  hand  gradually  introduced  into  the 
vagina,  and  the  operator  Ihould  be  able 
to  touch  the  ear  of  the  child  with  one  or 
more  fingers,  before  he  attempts  to  intro- 
duce the  firft  blade  of  the  forceps. 

7.  The  Accoucheur  being  placed  on  a 
low  feat,  or  in  a kneeling  pofture,  let  the 
right  hand  be  llowly  pafled  through  the 
tagfcia  into  the  pelvis,  and  fearch  for  the 
ear  of  the  child,  which  will  always  be 
found  under  the  ramus  of  the  ifehium,  to- 
wards the  pubes,  or  diagonally. 

8.  He  mull  then,  with  the  left-hand, 
take  up  the  firft  blade  of  the  forceps,  pro- 
vi'oufly  lubricated,  and  wanned  if  the 
weather  is  cold,  and  conduct  it  along  tire 
palm  of  the  right-hand^ between  it  and  the 
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Read  of  the  child,  till  the  point  of  the  clam 
teaches  the  ear.  The  handle  iiiuft  be  held 
backwards  towards  the  perinaeum  to  di~ 
ted;  the  point  in:  the  axis  of  the  pelvis. 

9.  It  mull  then  be  infintiated  very  flow- 
ly  by  a wriggling  kind  of  motion,  and  the 
point  kept  clofe  to  the  head  of  the  child, 
pufliing  it  on  till  it  be  applied  along  the 
fide  of  the  head  over  the  ear. 

10.  The  firft  introduced  hand  mufl: 
then  be  withdrawn,  the  handle  of  the  firft 
blade  fteadily  fecured  with  it,  and  the 
other  blade  introduced,  guided  along  the 
left-hand,  in  the  fame  flow  cautious  man- 
ner and  diredion  with  the  former. 

11.  The  blades  being  applied  over  the 
ears  of  the  child,  and  the  handles  placed 
exadly  oppofite  to  each  other,  thefe  laft 
are  to  be  brought  gradually  together ; care-^ 
fully  locked  ; and,  left  they  fhould  flip  in 
extrading,  properly  fecured  by  tying  a fillet 
or  garter  round  them  ; but  this  muft  be 
loofed  during  the  intervals  of  pulling,  to 
prevent  the  brain  from  being  injured  by 
the  continued  prefiure. 

i 2.  If 
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12.  If  difficulties  occur  in  the  introduc- 
tion of  the  fecond  blade,  or  in  bringing 
the  handles  together,  the  refinance  muft 
not  be  attempted  to  be  furmounted  by- 
force  ; but  that  blade  fhould  be  withdrawn 
a little,  and  the  point  fomewhat  railed,  by 
preffing  the  handle  to  the  oppofite  fide ; 
and,  if  the  fecond  introduced  blade  can- 
not be  made  an  exadft  antagonift  to  the 
firft,  it,  or  if  neceflary  both  blades,  muft 
be  withdrawn,  and  again  introduced  as 
already  directed. 

13.  It  ffiould  be  a conftant  rule,  when 
difficulties  occur  in  paffing  the  forceps,  to 
introduce  the  moft  troublefome  blade  firft. 
The  handles  ought  be  exactly  oppofite 
to  each  other,  fo  that  the  locking  may  be 
eafily  accompliftied.  It  is  difficult  and 
dangerous  to  attempt  turning  a blade  by  a 
femi-rotatory  motion  from  the  facrum  to 
the  lateral  part  of  the  pelvis,  or  vies 
verfa. 

14.  In  locking  the  forceps*  great  care 
muft  be  taken  left  any  part  of  the  woman 
fhould  be  included  in  the  hold. 

S 15.  If 
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15.  If  the  handles  of  the  forceps  are  too 
clofe  together,  or  at  too  great  a diftance, 
the  hold  is  unfavourable,  and  they  will 
flip  in  making  the  extraction.  The  pro- 
per diftance  is  nearly  a finger’s  breadth  ; 
a little  more  or  lefs,  according  to  the  va* 
riety  that  occurs  in  the  volume  and  figure 
of  the  child’s  head. 

16.  Having  obtained  a favourable  hold, 
the  extraction  mud  be  attempted  in  gene- 
ral with  one  hand  only,  while  the  other  is 
employed  to  guard  the  perinaeum.  As 
fafety,  not  expedition, is  the  objeCL  in  view, 
our  efforts  fhould  be  very  flowly  and 
gently  performed,  approaching  as  nearly  to 
nature  as  it  is  poffible  for  art  to  arrive.  An 
inconfiderable  exertion  of  mechanical  pow- 
er continued,  or  frequently  repeated,  will 
accomplifh  the  end  as  effeCtuallyn  and 
much  more  fafely,  than  by  precipitating 
the  birth  with  a brutal  rafhriefs, 

17.  The  motion  in  pulling  muft  be  e- 
qnal  and  uniform  in  the  line  of  the  axis 
pf  the  pelvis,  always  in  a direction  from 
blade  to  blade : the  operator  muft  reft 
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from  time  to  time;  and  while  there  is  any 
appearance  of  pains,  his  efforts  fhould  co- 
operate with  thofe  of  nature, 

18.  If  the  efforts  of  pulling  are  fiowly 
exerted,  the  head  in  advancing  will  mould 
itfelf  to  the  paftage,  and  make  the  fame 
mechanical  turns  as  in  natural  labour. 

19.  When  the  head  is  difengaged  from 
the  bony  cavity,  the  axis  or  curved  line  of 
the  vagina  muff  be  carefully  attended  to  : 
hence,  though  the  line  of  adtion  in  the 
beginning  of  the  operation  is  to  incline 
the  handles  towards  the  perinseum,  as  the 
head  advances  through  the  vagina  the  di- 
rection muft  be  varied,  by  gradually  railing 
the  handles  towards  the  woman’s  belly  to 
difengage  the  occiput  from  under  the 
pubes,  till  the  head  is  entirely  extracted. 

20.  As  the  foft  parts  are  protruded,  and 
the  orifice  of  the  vagina  dilated,  by  the 
progreffive  advance  of  the  child’s  head,  the 
utmoft  caution  is  then  neceffary  to  guard 
the  parts  from  immediate  laceration  ; or, 
though  they  fhould  efcape  it,  the  fudden 
0X  violent  ccntufion  may  be  attended  with 

S 2 im- 


tj6  Difficult  Labours . Chap.  II, 

unhappy  confequences.  The  perinaeum. 
fhould,  therefore,  be  conftantly  fupportecf 
with  the  hand  during  the  extraction. 

2 1 . When  the  head  is  completely  ex- 
tracted, the  forceps  muff  be  removed  blade 
by  bUde,  and  the  fubfequent  part  of  the 
delivery  finifhed  as  in  natural  labour.  If 
the  body  does  not  foon  follow,  or  if  the 
pains  are  deficient  or  weak,  the  fhoulders 
may  be  difengaged  by  preffing  on  the  back 
of  the  fcapuia  downwards  to  the  perinseum, 
to  bring  the  fhoulders  to  it  and  the  pubes, 
or  diagonally  till  one  or  more  fingers  can 
be  pafibd  under  the  axilla  to  help  forwards 
in  that  direction, 

22.  If,  after  feveral  attempts,  the  forceps 
cannot  be  fecurely  applied,  or,  after  a firm 
hold  is  obtained ^ the  head  does  not  yield 
to  repeated  efforts  moderately  exerted, 
they  muft  be  dropped,  and  the  delivery 
otherwife  managed,  according  to  the  dif- 
cretion  and  judgment  of  the  practitioner. 

Particular  Cases. 

If  the  general  rules  for  ufing  the  for- 
ceps are  underflood,  we  fhall  feldom  be  at 


a 
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a lofs  how  to  apply  them  in  particular  cafes. 
They;  maybe  reduced  to  two  general  claffess 

1.  The  fmooth  part  of  the  cranium, 

2.  The  face,  prefenting. 

I.  The  variety  of  cafes  where  the  Cra- 
nium prefents,  chiefly  are, 

1 • Natural  Prefcntation , with  the  head  fo 
far  advanced  that  the  perineal  tumor  is 
Confiderably  formed,  the  ears  of  the  child 
nearly  lateral,  arid  the  face  to  the  coccyx. 

The  Lever,  by  an  expert  pradlitiorier, 
may  be  fometimes  in  this  prefentationt 
fuccefsfully  employed. 

Ifthe  FoRGEPSare  ufed,the  Woman  may 
be  either  placed  in  the  natural  politico,  or 
on  her  back ; it  is  fcarce  necefiary,  then, 
to  tie  the  handles.  When  applied,  a 
pain  fhould  be  waited  for.  With  one 
hand  the  perineum  fhould  be  guarded  ; 
With  the  other,  the  handles-  bf  the  forceps 
gently  raifed  towards  the  woman’s  belly, 
to  bring  the  hind-head  with  a half-round 
turn  from  under  the  arch  of  the  pubes;  the 
operator  at  the  fame  time  rifing  from  his 
S 3 knees, 
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knees,  if  the  woman  be  placed  on  her 
back. 

2.  The  Vertex  preferring  ‘With  the  Face 
laterally  in  the  Pelvis.-— The  forceps  can  be 
feldom  applied  with  fafety  in  this  pofition, 
till  the  bulky  part  of  the  head  has  palled 
the  brim,  with  the  vertex  preffing  againft 
the  under  part  of  the  ifchium,  and  till  an 
ear  can  be  felt  under  the  arch  of  the  pubes. 
The  ear,  when  felt,  will  determine  ta 
which  fide  the  face  points. 

Let  the  woman  be  placed  on  the  cppo- 
fite  fide  where  the  face  is. 

Let  the  blade  under  the  pubes  be  firfi 
applied,  with  the  fore-part  of  the  clam,  to 
the  occiput  of  the  chikl. 

Let  the  fecond  blade  be  introduced  op- 
posite to  the  firfL  Bring  the  handles  to- 
gether, and  fecure  with  a fillet* 

Gently  move  from  blade  to  blade  ; fa- 
vouring the  direction  (of  the  face  to  the 
* 

facrum)  which  the  head  as  it  advances 
naturally  takes  ; and,  as  the  birth  ap- 
proaches, ufing  the  proper  precautions  ta 
fave  the  perinseum. 


3.  Fan* 


S'eCL  II:  Injlrumental  Delivery.  2 'Jf 

3.  Fontanel  Prefentations - — are  the  moft 
difficult  and  dangerous  of  the  forceps 
cafes. 

Intheprogrefs  of  the  labour,  we  generally* 
find,  when  the  crbwri  prefents,  that  the  face 
points  to  the  pubes  ; but  the  pofition  can. 
be  readily  learned  from,  the  figure  of  the 
fontanel  and  the  direction  of  the  ear. 

The  common  fhort  forceps  can  feldom 
be  fuccefsfully  employed  here  till  the  head 
be  confiderably  advanced  in  the  pelvis. 
The  forceps  fhould  never  be  attempted  to 
be  applied  in  fontanel  prefentations  till  art 
ear  can  be  eafily  felt.  They  mufl  be  in- 
troduced over  the  ears,  and  the  extraction 
conducted  on  the  general  principles  ; care- 
fully  obferving  the  direction  which  the 
head  inclines  to  take,  and  proceeding  in 
the  moft  cautious  deliberate  manner,  that 
the  parts  of  the  Woman  may  have  time  to 
ftretch. 

When  the  fontanel  prefents,  with  the 
crOwn  of  the  head  nearly  equal  with  the 
brim  of  the  pelvis,  and  the  face  placed  to 
the  pubes  or  facrum,  the  long  axis  of  the 
S 4 head 
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head  interfeCts  the  fliort  diameter  of  the 
pelvi§.  Though-  the  forceps  be  applied  in 
this  pofition,  and  a firm  hold  obtained,  it 
is  fometimes  impoffible  to  aceomplifli  the 
extraction  ; as  the  head  will  neither  ad- 
vance in  the  fame  direction,  nor  can  the 
prefentation  be  altered  by  pufhing  up  and 
making  the  mechanical  turns  which  Dr 
Smell ie  directs,  without  the  hazard  of 
injuring  the  mother. 

If  the  common  method,  therefore,  fails, 
the  forceps  fhould  be  withdrawn,  and  the 
long  ones  attempted  to  be  applied  over  the 
forehead  and  occiput.  As  the  volume  of 
the  head,  by  the  compreflion  it  fuffers  from 
the  adtion  of  the  forceps,  will  be  fomewhat 
diminifhed  ; the  extraction  may  be  then 
fuccefsfully  performed,  and  the  child  pre- 
ferred. 

If  this  method  fhould  alfo  fail,  in  pre- 
ference to  the  dreadful  operation  of  em- 
bryotomy, Dr  Leak’s  double-curved  for- 
ceps with  the  third  blade  may  be  had 
recouife  to.  But  of  this  expedient  little 
can  be  faid  with  Confidence ; for  the  in- 
troduction 
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trodudion  of  a third  blade  into  a narrow 
paffage,  when  two  have  already  perhaps 
been  paffed  with  difficulty,  however  inge- 
nious the  invention,  is  not  eafily  to  be  put 
in  pradice. 

Ail  other  varieties  of  cranial  cafes  mu  ft 
be  treated  according  to  the  rules  already 
direded. 

II.  Face  Presentations — From  its 
length  and  unequal  furface  the  face  will 
occafion  greater  pain,  and  from  the  foil— 
dity  of  the  bones  it  yields  to  the  propel- 
ling force  with  more  difficulty,  than  the 
uniform  moveable  furface  of  the  cranium. 
The  head  will,  however,  in  moil  cafes, 
advance  in  that  pofition,  by  the  force  of 
the  natural-pains,  though  the  delivery  will 
be  more  flow  or  painful  I have  feldom, 
had  occafion,  in  a well-formed  pel- 
vis, to  interfere  in  face-prefentarions,  in 
any  other  manner  than  by  introducing 
two  fingers  into  the  mouth,  and  pulling 
down  the  jaw. 

As  the  attempts  of  the  moft  expert  prac- 
titioners, 
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titioners,  if  too  early  exerted,  may  be  at~* 
tended  with  fatal  confequences  ; and,  even 
when  affiftance  is  given  at  the  proper  time, 
our  endeavours  are  often  difappointed  5 
in  whatever  manner  the  face  prefents,  it 
fhould  be  allowed  to  advance  as  low  as 
poffible  : by  which  means  the  accefs  will 
be  more  eafy;  and  the  pofition,  for  the  ap- 
plication of  mftruments,  more  favour- 
able^ 

In  thefe  aukward  pofitions*  the  injury 
occafioned  by  officious  interference  has 
been  often  fatal  ; whereas,  if  time  had 
been  given,  and  the  patient  properly  fup- 
ported,  the  delivery  would  have  generally 
ended  well. 

The  variety  of  fAce-c  ases  may  be  re- 
duced to  the  following. 

iff9  The  face  prefenting  with  the  chin  to' 
the  pubes* 

2 dly.  To  the  facrum.' 

3^/y,  Laterally. 

Face-pofitions  are  readily  known,  from 
the  inequalities  of  the  furface  to  the  touch ; 
from  the  prominent  nofe,  the  fiflured 

mouth. 
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mouth,  &c.  In  thefe  prefentations,  care 
muft  be  taken,  left,  by  the  preffure  of  the 
finger  in  touching,  the  eyes  fhould  be  in- 
jured. 

When  the  face  is  detained  at  the  brim 
of  the  pelvis,  with  trifdng  or  deficient 
pains,  and  any  urgent  circumftance  occurs 
to  render  the  interpofition  of  art  neceffary; 
it  may  be  fometimes  fuccefsfully  accom- 
plished by  the  introduction  of  the  hand 
into  the  pelvis,  to  raife  up  the  face,  and  re- 
duce the  pofition  by  bringing  down  the 
cranium,  as  already  directed  in  Lingering 
Labour. 

The  fuccefs  of  the  practitioner,  in  thefe 
cafes,  will  depend  on  the  bulk  of  the  head, 
the  make  of  the  pelvis,  and  the  progrefs  of 
the  labour  ; for  fhould  the  head  be  firmly 
wedged  in  the  pelvis,  no  force  that  can  be 
employed  with  fafety  would  be  fuffident 
to  alter  the  pofition. 

In  fuch  circumftances  we  are  fometimes 
advifed  to  turn  the  child  : but  turning  is  a 
troublefome  operation  to  the  practitioner, 
hazardous  to  the  mother,  exceedingly  pre- 
carious 


2 84  Difficult  Labours . Chap.  II, 

carious  to  the  child ; and  ought,  there^ 
fore  fcarcely  ever  to  be  attempted. 

In'ufing  the  forceps  in  face-cafes,  the 
general  rules  muft  be  attended  to.  More 
particularly  let  the  following  directions  be 
obferved. 

1 . Before  the  firft  blade  of  the  forceps  is 
applied,  let  the  jaw  of  the  child  be  pulled 
down  gently  with  a finger  or  two  intro- 
duced  in  the  mouth. 

2.  Let  them  be  applied  over  the  ears; 
With  the  locking  parts  between  the  nofe 
and  the  lip. 

3.  In  extracting,  the  operator  fhoitfd  fa- 
vour the  inclination  which  the  chin  takes 
to  the  pubes.  The  chin  muft  be  entirely 
difengaged  from  under  the  arch  of  the 
pubes  before  the  round  of  the  head  is  ex- 
tracted, otherwdfe  there  is  great  hazard  of 
lacerating  the  perinaeum. 


§ 2.  Case& 
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$ 2.  Cases  where  the  Foetus  mujl  be  destroyed 
by  dlminifhing  its  Bulk , with  a view  to  preferve 
the  Mother’s  life. 

Whp  the  infant  could  not  be  faved  by 
the  mode  of  delivery  employed  in  the  ex- 
tradition, the  operation  was  termed  by  the 
ancients  Embryotomy . 

The  object  of  this  operation  is  to  fave 
the  niother,  when  the  child  cannot  be  de- 
livered in  any  other  manner.  It  fhould 
never,  therefore,  be  performed,  while  there 
is  any  reafonable  profpedt  of  extracting 
the  child  alive  ; and  fhould,  when  confid- 
ent with  the  mother’s  fafety,  be  delayed 
till  the  child  be  dead. 

Extreme  narrownefs  of  the  pelvis,  or  ex- 
traordinary bulk  of  the  child,  are  the  only 
circumftances  wdiich  juftify  the  neceffity 
of  having  recourfe  to  the  horrid  operation, 
of  embryotomy. 

The  chief  caufe  of  difficult  labour,  is 
diminiffied  capacity  of  the  pelvis  from  dis- 
tortion. For  when  the  brim,  inftead  of 
4j  inches  from  pubes  to  facrum,  meafures 
only  It?  ify  2 or  2~  inches,  the  life  of  the 

fciffars 
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fciffars  and  crotchet  is  neceflary  ; and  if 
the  tranfverfe  diameter  comes  fhprt  of  3 
inches,  the  head  of  the  foetus,  unlefs  the 
fize  be  proportionally  final!  or  the  futures 
very  open,  is  feldom  protruded  fo  low  that 
the  forceps  can  be  fuccefsfully  ufed. 

We  judge  of  the  figure  and  dimenfions 
Of  the  pelvis,  by  the  general  make  and 
eonftruCtion  of  the  woman  ; by  the  pro- 
grefs  of  the  labour;  by  the  touch.  When 
the  fault  is  confined  to  the  bottom,  it  will 
readily  be  difcovered : e.  g.  If  a bump  is 
felt  on  the  anterior  furface  of  the  os  fa- 
crum,  inftead  of  a concavity;  if  the  coccyx 
is  angular  towards  the  pubes  ; if  the  fym- 
phyfis  pubis  is  angular  towards  the  facrum ; 
if  the  tuberofities  of  the  ifchia  approach 
too  near  each  other ; or  if  one  tuber  be 
higher  than  the  other ; fuch  appearances, 
are  decifive  marks  of  a faulty  pelvis. 

When  the  narrownefs  is  confined  to  the 
brim,  it  can  only  be  detected  by  the  intro- 
duction of  the  hand  into  the  pelvis  ; and 
a confiderable  force  and  repetition  of  pain 
will  be  requifite  to  protrude  any  part  of 
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the  child’s  head  through  the  fuperior  ftrait 
of  the  pelvis. 

But,  if  the  distortion  be  not  consider- 
able, if  the  ftru£ture  of  the  child’s  head  be 
loofe,  by  the  preffure  it  Suffers  between  the. 
pubes  and  facrum,  the  head  willbe  moulded 
into  a conical  or  Sugar-loaf  form  ; by  the 
overlapping  of  the  cranial  bones,  the  fize 
will  be  reduced,  and  delivery  aceomplifh- 
ed  in  lituations  and  circumfiances  where 
we  would  little  exped:  it  ; which  Should 
make  us  cautious  in  the  ufe  of  cutting  In- 
struments, left  life  be  deftroyed  unneceffa- 
rily. 

W e have  now  rejected  the  complicated 
apparatus  of  iron  fpecula  for  Stretching 
the  parts,yba?mr,  tire-teies , hooks , griffin  s 
talons , forceps  with  claws , and  other  horrid 
injlrnments  of  definition  invented  by  the 
ancients  for  laying  hold  of  and  extraditing 
the  child  ; an  operation  by  thefe  means  So 
difficult  and  dangerous,  when  the  head 
^vas  bulky  and  the  pelvis  narrow,  that  the 
woman  frequently  loft  her  life  in  the  at- 
tempt 


At 


238  Difficult  Labours.  Chap.  I L 

At  prefent,  we  endeavour,  as  much  as  is 
iieceffary  or  practicable,  to  diminilh  the 
fize  of  the  head,  by  opening  the  cranium 
and  evacuating  the  brain,  previous  to  the 
extraction. 

This  is  a modern  and  important  difco- 
very* 

The  inftruments  for  performing  the 
whole  operation  cpnfift,  limply  of  a Pair 
of  Long  Scissars,  with  a Crotchet  or 
Blunt  Hook . 

When  the  ordinary  means  of  delivery 
have  failed,  or  cannot  be  employed  ; and 
the  expediency  of  deftroying  the  child  to 
preferve  the  mother,  after  the  molt  deli- 
berate reflection,  has  been  determined ; Ihe 
mull  be  placed  in  the  fame  pofition,  ac- 
cording to  the  prefentation  of  the  head,  as 
directed  in  Forceps  Cafes. 

The  fame  general  rules,  as  far  as  practi- 
cable, in  ufmg  the  fciflars  and  crotchet, 
muft  be  alfo  obferved. 

Even  in  the  narrowed;  pelvis  that  oc- 
curs, previous  to  opening  the  cranium, 
the  foft  parts  ought  to  be  completely  di- 
lated. 
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iated,  when  the  dilatation  can  be  fafely 
waited  for,  and  the  head  of  the  child  fome- 
what  fixed  in  the  pelvis  ; for,  while  the 
uterine  orifice  is  in  a.  thick  contracted  ftate, 
and  the  head  remains  at  a diftance,  no 
part  having  yet  been  forced  within  the 
brim,  the  application  of  inftruments  is 
difficult,  even  in  the  hands  • of  an  expe- 
rienced practitioner  ; and  hazardous  un- 
der the  management  of  a timid  opera- 
tor. 

But  if  the  patient  is  delicate  or  weakly, 
if  the  pains  are  frequent  and  teazing,  if 
the  progrefs  of  dilatation  of  the  uterine 
orifice  be  flow,  and  there  is  reafon  to  ftif- 
peCt  confiderable  refiftance  to  the  extrac- 
tion of  the  head  from  the  diftortiori  of  the 
pelvis,  the  opening,  with  a view  to  dimi~ 
nifh  the  volume  of  the  child's  head,  fhould 
be  performed  as  foon  as  there  is  eafy  accefs 
to  apply  the  fciflars.  We  can  then  afford 
to  wait,  that  a convenient  interval  may 
take  place  between  the  firft  and  fubfe- 
quent  part  of  the  operation ; a material 
advantage  to  facilitate  the  extraction,  and 
T molt 
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moft  effential  to  th«  fafety  of  the  pa- 
tient. 

I.  Use  of  the  SCISSARS. 

The  fcifiars  are  chiefly  employed  for 
perforating  the  cranium  of  the  foetus,  in 
order  to  diminifh  the  volume  of  the 
head ; and  alfo  for  opening  the  cavities  of 
the  thorax  and  abdomen,  when  enlarged 
from  monftrofity  or  difeafe  \ or  for  divi- 
ding or  feparating  luxuriant  parts. 

The  fcifiars  employed  as  a perforator 
(hould  be  fully  nine  inches  long ; viz.  the 
blades  three,  and  the  handles  and  bows  fix. 
The  points  fliould  be  fharp,  not  the  edges. 
They  fhould  have  a fmall  degree  of  curve 
towards  the  points  ; and  be  provided  with 
buttons,  knobs,  or  rings,  inftead  of  the  an- 
gular refts  commonly  ufed,  which  are  apt 
to  bruife  or  wound  the  parts  of  the  wo- 
man *. 

The 

* See  a defcri^tion  of  the  SciiTars  and  Crotchet  in- 
Dr  Smellie’s  Tables,  PI.  xxxix. 

N.  B,  The  references  here  mentioned  always  allude  to 
die  Edition  of  thefe  Plates  lately  publifhed  by  Mr  Elliots 
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The  method  of  uling  the  fciffars  is  as 
follows : 

The  left-hand  of  the  Operator  muft  be 
fiowly  introduced  through  the  vagina  to 
the  prefenting  part  of  the  child,  and  along 
it  the  points  of  the  fciffars,  carefully  guided 
till  they  prefs  againft  the  cranium  of  the 
child,  which  they  muft  be  made  to  perfo- 
rate with  a boring  kind  of  motion,  till 
they  are  pufhed  ori  as  far  as  the  refts ; 
they  muft  then  be  opened  fully,  carefully 
fe-fhut,  half-turned,  and  again  widely 
opened,  fo  as  to  make  a crucial  hole  in  the 
fkulh  They  muft  afterwards  be  pufhed 
beyond  the  refts,  opened  diagonally  again 
and  again,  in  fuch  a manner  as  to  tear  and 
break  to  pieces  the  bones  of  the  cranium^ 
and  deftroy  the  texture  of  the  brain  ; they 
muft  then  be  fliut  with  great  care,  and 
withdrawn  along  the  hand  in  the  fame 
cautious  manner  as  they  were  introduced* 
left  they  ftiould  cut  or  tear  the  uterus, 
vagina,  or  any  other  part  of  the  woman. 
After  a free  opening  in  the  cranium  has 
T 2 been' 
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been  made,  the  brain  mud  be  fcooped  out 
with  the  fingers,  blunt-hook,  the  fingle 
lever,  or  a common  fpoon  ; and  the  loofe 
fharp  pieces  of  bone  rnuft  be  carefully  fe- 
parated  and  removed  with  the  fingers  of 
the  operator,  or  a pair  of  fmall  forceps, 
that  no  part  of  the  woman  be  wounded  in 
the  fubfequent  attempts  for  extracting  the 
head.  The  teguments  of  the  fcalp  fhouid 
then  be  brought  over  the  ragged  bones 
of  the  cranium  ; and  the  woman  fhouid 
be  allowed  to  reft  for  twelve,  twenty-four 
hours,  or  longer,  according  to  her  ftrength' 
and  other  circumftances  ; the  Bones  of  the 
cranium  will  afterwards  collapfe;  and  if  the 
patient  be  not  much  exhaufted,  or  the  pelvis 
not  exceedingly  diftorted,  the  head,  its  vo- 
lume having  been  confiderably  diminifhed, 
will  be  protruded  by  the  force  of  natu- 
ral pains.  If  thefe  are  not  fufficient,  it 
muft  be  extra&ed,  either  by  means  of 
two  fingers  introduced  within  the  cavity 
of  the  cranium,  or  by  the  blunt-hook  in- 
troduced in  the  fame  manner,  guarding 

the. 
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the  point  on  the  oppofite  fide  while  making 
the  extraction.  If  thefe  fail,  the  crotchet 
mu  ft  be  employed  ; which,  though  dan- 
gerous in  the  hands  of  a rafti,  carelefs,  or 
ignorant  operator,  may  be  ufed  by  a fkil- 
ful  praditioner  with  as  much  fafety  as 
the  blunteft  inftmment,  and  is  in  faCt 
more  manageable  than  the  blunt-hooL 

31.  Use  of  the  CROTCHET  and  Blunt-Hoqic, 

The  method  of  introducing  the  crot- 
chet is,  to  conduCt  the  point  along  the 
hand,  like  the  fciffars,  till  a fecure  hold  of 
the  child’s  head  be  obtained. 

It  was  formerly  ufualiy  applied  on  the 
outfide  of  the  fkull  only  : but  the  hook 
fhould  be  always  introduced  within  the 
opening,  and  the  hand  of  the  operator 
ftiould  be  paffed  into  the  vagina  to  prefs 
the  fingers  on  the  outfide  of  the  cranium 
oppofite,  during  the  efforts  of  pulling  with 
the  crotchet,  left  by  loofing  its  hold  it 
fhould  injure  the  woman  ; the  confe<- 
T 3 quences 
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quences  of  which  might  be  very  unfortu^ 
nate,  or  even  fatal. 

Dr  Smellie  dire&s  the  crotchet  to  be 
fixed  on  the  outfide  of  the  fkull,  which  is 
more  difficult  and  hazardous  than  the  me- 
thod now  employed  ; and  his  direftions 
have  been,  till  of  late,  very  generally  fol- 
lowed 

When  the  hook  fl^ps  its  hold,  the  loofe 
pieces  of  bone  muft  be  carefully  feparated 
and  removed  with  the  fingers  ; the  crot- 
chet muft  again  be  applied  a little  higher, 
and  the  pulling  force  repeated  as  before  : 
proceeding  in  this  manner  till  the  fuperior 

part 

* “ Sorne  miters  direct  us  to  introduce  th£  crotchet 
within  the  fkull,  and  preffing  one  hand  againft  the 
point  on  the  outfide,  pull  along.  But  this  is  a trifiing 
expedient ; and,  if  a good  deal  of  force  is  ufed,  the  in, 
ilrument  tears  through  ^the  thin  bones,  and  hurts  the 
operator’s  hand,  or  the  woman’s  vagina,  if  not  both ; 
Whereas,  in  the  other  method,  there  is  much  more 
certainty,  and  a better  purchafe  to  force  along  the 
head,  which  collapfe^  and  is  diminished  as  the  brain 
is  difeharged,  and  never  comes  down  in  a broad  flat- 
tened  form,  according  to  the  allegations  of  fome  peo~ 
pie,  whofe  ideas  of  thefe  things,  are  imperfect  and  con- 
fiifedo”  &Co  Smellie* s Midwifery , Book  iii.  fed:  7. 
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part  of  the  cranium  is  cut  and  divided,  and 
the  fubftance  of  the  brain  difeharged. 

The  chief  objects  to  be  attended  to  in  the 
introduction  of  the  hook,  are,  firft,  to  guide 
the  point  with  the  fingers  within  the  open- 
ing of  the  cranium  ; then,  by  moving  it 
backwards  and  forwards,  to  pervade  the 
bone  fo  as  to  fecure  a firm  hold  ; and, 
iaftly,  in  extracting,  to  guard  againft  the 
accidents  of  wounding  or  other  wife  inju- 
ring the  woman,  which  might  readily  hap- 
pen if  it  fhould  lofe  its  hold. 

In  the  firft  part  of  the  operation,  for  the 
reafons  already  mentioned,  the  point  of  the 
crotchet  fhould  never,  if  poffible,  be  trufted 
beyond  where  the  fingers  can  eafily  reach. 

One  blade,  in  general,  is  fufficient  to  be 
employed  for  the  extraction.  Both  branch- 
es can  feklorn  be  ufed  at  once  with  advan- 
tage or  fafety. 

After  the  brain  is  difeharged,  the  blunt - 
hook  may  be  fuccefsfully  employed  as  an 
extractor,  where  the  pelvis  is  not  remarkably 
faulty.  The  fmall  end  is  to  be  paffed  into 
the  opening  of  the  cranium,  and  the  point 

T ^ to 
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to  be  guarded  with  great  care,  by  preffing 
externally  on  the  cranium,  oppofite,  as  in 
ufing  the  crotchet. 

As  cafes  of  extreme  narrownefs  of  the  pel- 
vis from  diflortion  very  feldom  occur,  the 
head  will,  in  general,  yield  to  repeated  ef- 
forts of  pulling,  in  the  manner  juft  now 
directed. 

If  this  method  fhould  fail,  the  crotchet 
muftbe  introduced  within  the  opening  as  be- 
fore, and  fixed  inthebafisof  the  fkull  where 
a fee  lire  hold  can  be  obtained  ; the  handle 
fhould  be  covered  with  a cloth,  to  enable  the 
operator  to  take  a firm  hold  ; the  point 
fhould  in  general  direfred  pofteriorly 
to  the  mother  ; and  in  employing  the  ne- 
ceflary  exertions  of  pulling,  the  axis  of  the 
pelvis  and  vagina  fhould  be  attended  to. 
The  operator  fhould  then  endeavour  to 
bring  down  the  head  by  pulling  at  firft 
moderately,  and  at  proper  intervals  in- 
creafing  the  force  according  to  the  refin- 
ance from  diminifhed  capacity  of  the  pel- 
vis. He  mu  ft  refer  ve  his  own  and  patient’s 
ftrength,  by  refting  from  time  to  time, 
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fupplying  her  with  fuitable  nourifhment ; 
and,  in  a word,  muft  perfevere  in  his  en- 
deavours to  fini£h  the  extradion  in  the 
beft  manner  the  circum fiances  of  the  cafe 
will  admit  of. 

In  face-cafes,  where  it  is  impradicable 
to  alter  the  pofition,  and  when  the  pelvis 
is  much  diftorted,  the  double  crotchet  is 
recommended ; the  handles  muft  be  well 
fecured,  kept  well  backwards  towards 
the  perinseum,  and  the  motion  always 
from  blade  to  blade.  It  very  feldom,  how- 
ever,  happens  that  there  is  cccafion  for  the 
double  crotchet : by  this  means  the  head 
is  flattened  in  pulling,  and  prevented  from 
taking  the  proper  diredion  ; whereas  if 
one  blade  only  be  employed,  the  head  is 
lengthened,  and  in  pulling  can  better  ac- 
commodate itfelf  to  the  ihape  of  the  pelvis 
as  it  paffes  along. 

Befides,  in  face-prefentations,  by  apply- 
ing one  blade  only  towards  the  lateral  part, 
and  pulling  obliquely  to  the  oppofite  fide, 
the  pofition  may  be  altered,  and  eafy  accefs 
at  laft  obtained  to  the  hairy  fcalp,  to  make 

the 
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the  perforation,  evacuate  the  brain,  and 
diminifh  the  volume  of  the  head. 

When  the  head  is  extracted,  if  from  ex- 
treme narrownefs  of  the  pelvis  the  fhoul- 
ders  Ihould  give  confiderable  refiftance,  a 
crotchet  mull  be  fixed  in  the  flioulder,  in 
order  to  bring  down  one  of  the  arms,  and 
by  pulling  at  it  and  the  remaining  portion 
of  the  head  covered  with  a cloth,  eafy  ac- 
cefs  will  be  procured  to  the  other  arm, 
which  mull  be  managed  in  the  fame  man- 
ner. The  crotchet  muft  then  be  fixed  in 
the  trunk  among  the  ribs,  the  thorax 
and  abdomen  opened  if  neceffary,  and  the 
delivery  accomplifhed  by  tearing  the  child 
away  in  pieces. 

Should  it  be  poffible  for  a cafe  to  occur, 
which  by  the  bye  is  fcarce  within  the 
reach  of  reafon  to  comprehend,  an  acci- 
dent which  can  only  happen  to  an  igno- 
rant or  very  blundering  practitioner,  where 
the  vertebrae  of  the  neck  have  been  divided 
by  the  crotchet,  and  the  head  fevered  from 
the  body,  both  being  ftill  retained  in  the 
pelvis  : 1 4 thefe  circumftances,  the  head,  if 

it 
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it  cannot  be  extra&ed  firft,  mull  be  puihed 
iip  above  the  brim,  of  the  pelvis,  the  crot- 
chet or  blunt-book  muft  be  fixed  under 
the  axilla,  the  arms  muft  be  brought  down, 
and  the  body  extraded,  by  fixing  the  crot- 
chet below  the  fcapula,  on  the  fternum, 
or  among  the  ribs  * ; a method  preferable 

to 

* Such  a cafe  actually  occurred  to  the  late  Mr  Robert 
Smith  furgeon  in  this  city,  foon  after  he  began  to  pra&ife. 
The  particular  circum (lances  of  this  fipgle  hiftory,  as  com- 
-municated  to  me  by  Mr  Smith  himfelf,  are  as  follow — A 
young  woman  had  been  feveral  days  in  ifrong  labour  ; the 
head,  he  imagined,  had  originally  prefen  ted  in  an  oblique 
direction  at  the  brim  of  the  pelvis.  The  patient  was  fo 
much  exhaufted  when  Mr  Smith  was  called,  and  (he  was 
©therwife  feemingly  fo  low,  that  it  was  doubtful  to  him 
whether  fhe  could  funport  the  fatigue  of  delivery.  The 
©afe  appeared  the  more  difcouraging  and  unfavourable,  be- 
caufe,  on  touching,  he  could  not  determine  the  manner  in 
which  the  child  prefented,  its  head  having  been  formerly 
cut  off  from  the  body  by  an  unfuccefstul  attempt  to  pro- 
cure a delivery  ; nor  could  he  even  positively  fay,  whether 
it  was  a fcetus,  or  a very  fingular  monftrous  production, 
from  the  uncommon  feel  which  the  ragged  ftump  of  the 
neck  gave  to  the  touch.  Determined,  however,  to  give  the 
woman  a chance  of  life,  he  fixed  a crotchet  in  the  part 
which  prefented,  brought  down  frit  one  arm,  then  ano- 
ther \ and  afterwards,  to  his  afconifhment,  extradted  the 
frunk  of  a body  without  a head*  On  inqifry,  he  was  inform- 
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to  that  of  turning,  as  fome  advife.  The 
head  muft  afterwards  be  extracted  With 
the  crotchet. 

In  thofe  cafes  of  narrow  pelvis,  where 
it  is  abfolutely  neceflary  to  diminiih  the 
volume  of  the  child’s  head  to  procure  the 
extraction  with  fafety  to  the  mother,  our 
fuccefs  will  chiefly  depend  on  a feafonable 
performance  of  the  firft  part  of  the  opera- 
tion. The  head  fliould  be  opened,  and 
the  brain  difeharged,  as  foon  as  the  dila- 
tation of  the  orificium  uteri  will  admit  of 
it.  The  woman  may  be  then  fafely  al- 
lowed to  reft  for  24  hours  or  more,  even 
till  the  compages  of  the  cranial  bones  of  the 
foetus  be  fomewhat  diftolved  by  putrefac- 
tion : the  natural  pains  during  that  pro- 
cefs  will  either  be  fufficient  to  accomplifh 
the  birth  ; or  the  head  will  by  their  means 
be  protruded  fo  low,  that  the  accefs  will 

be 

ed  that  a furgeon  in  the  neighbourhood  had  in  vain,  after 
many  fruitlefs  efforts,  attempted  to  make  the  extra&ion, 
but  abandoned  the  woman  in  that  fituation,  and  affured 
the  relations  it  was  not  pofiible  to  accomplifh  the  delivery, 
which  they  had  artfully  concealed  from  Mr  Smith.  The 
head  was  afterwards  extra&ed  with  the  crotchet,  and  the 
woman  had  a good  recovery. 
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be  eafy  to  apply  the  crotchet,  and  little 
force  be  neceffary  to  procure  the  extraction. 
Whereas,  if  the  firft  part  of  the  operation 
(to  wit,  making  3.  fufficient  opening  into 
the  cranium  for  the  difcharge  of  the  brain) 
be  too  long  delayed,  the  Gonfequence  of 
violent  mechanical  force  employed  where 
the  extradion  muft  be  performed  in  hafte* 
may  be  fatal  to  the  patient. 

For  the  propriety  of  this  pradice  we  can 
appeal  to  the  experience  of  every  praditiom- 
er;  and  if  arguments  were  neceffary  to  en- 
force it,  we  might  refer  to  various  hiftories 
mentioned  by  authors,  where  the  head  of 
a foetus  in  a fe  mi-putrid  ftate  was  expelled 
by  the  natural  pains,  after  it  had  been  fever- 
ed from  the  body  and  retained  in  the  uterus 
for  feveral  days  ; the  unfortunate  woman 
having  been  abandoned  to  the  moil  deplora- 
ble ftate  of  defpairby  the  inhuman  operator. 

It  is  aftoniihing,  that  the  rule  of  obfer- 
ving  an  interval  between  the  firft  and  fe- 
cond  fteps  of  delivery  in  embryulcia  fhould 
be  regarded,  in  the  writings  of  the  lateft 
author  on  this  fubjed,  as  a trifling  infig^ 

nifkaak 
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nificant  precaution,  when  the  facility  of 
the  operation  to  the  pra&itioner,  and  fafe- 
tv  of  the  patient,  fo  much  depend  on  it 
We  cannot  conclude  this  fubjed  with- 
out  cautioning  Praditioners  againft  preci- 
pitately deftroying  a child  : from  its  be- 
ing impoffible  to  afcertain  with  certainty 

its 

* “ It  has  of  late  become  fashionable  in  practice,  when 
the  head  has  been  opened,  and  the  brain  evacuated,  tofuf- 
fer  the  remainder  of  the  delivery  to  be  effe&ed  by  labour# 
or,  if  this  is  inefficient,  to  polfpone  it  for  fom£  hours  or  long- 
er, in  order  tofuifer  the  bones  of  the  cfamum  to  collapfe 
and  be  pufhed  forward,  and  the  tvoman  to  be  refrefhedo 
But  this  delay  feems  totally  improper?  i.  Becaufe  the 
opening  of  the  head  lhould  not  be  attempted  whilif  the 
woman  is  capable  of  bearing  fo  much  longer  labour,  under 
the  expectation,  or  the  hope  at  leaf!,  that  the  effects  of  fo 
ir.uch  farther  delay  might  poffibly  bring  it  within  the  reach 
of  the  forceps.  2.  There  is  no  neceflity  for  greatly  fatigu- 
ing or  cxhaufting"the  woman  in  opening  the  head,. or  even 
in  bringing  it  clown,  provided  it  be  fufficiently  reduced  ii* 
its  flze.  3.  If  any  inflammation  has  taken  place,  the  fore- 
nefs  will  be  greater  after  the  delay.  Laftly,  Bad  fymptom? 
and  accidents  may  occur  during  the  delay.”  Foftcr's  Mid- 
«&; ifcryy  p#  17  1. —The  directions  in  this  Treatifefor  open- 
ing the  head  and  exjtraCting  with  the  crotchet,  are,  in 
other  refpeCts,  concife  and  explicit#,  See  frcm  cccxxxib 
to  ehd  of  ccexxxyi. 
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its  death,  the  operation  of  embryulcia 
ought  never  to  be  had  recourfe  to  except 
}n  cafes  when  the  mother’s  life  is  in  real 
danger,  and  delivery  by  the  lever  or  for- 
ceps is  found  impracticable.  No  man, 
who  refieCts  on  the  fubjeCt,  and  much 
lefs  who  has  praCtifed  midwifery,  will 
agree  with  an  author,  for  whofe  abilities 
we  have  a high  efteem,  that  the  child 
in  utero  poflefles  no  feeling  f. 


§ Cafes  where  it  is  propo fed  to  enlarge  the  dimen fions 
of  the  Pelvis  to  procure  a fafe  paffage  to  the  Child, 
without  materially  injuring  the  Mother. 

M-  Si gault  is  chiefly  intitled  to  the  ho- 
nour of  having  firft  propofed,  and  fuccefs- 
fully  performed,  this  operation.  M.  Le 
&.OY,  however,  one  of  the  moft  eminent 
teachers  and  practitioners  of  midwifery 

in. 
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3 04  Difficult  Labours.  Chap.  II, 

in  France,  who  divided  the  honour  with 
M.  Si gault,  deferves  alfo  to  be  here 
mentioned.  He  was  prefented,  at  the 
fame  time,  with  a medal  from  the  Faculty 
of  Paris;  introduced,  along  with  M.  Si- 
gault,  to  the  king;  affifted  perfonallyat 
the  operation,  and  frit  published  an  ac- 
count of  it. 

But  although  the  fixccefs  of  a few  cafes 
fhows,  that  the  articulation  at  the  cartila- 
ginous\ fymphyjis  pubis  is  capable  of  divifion 
by  incifion  with  fafety  to  the  patient,  tear- 
ing the  bones  forcibly  afunder  by  violent 
extenfion  of  the  thighs,  till  they  are  fo 
widely  feparated  as  to  procure  a confident 
able  increafe  in  the  dimenfions  of  the  pel- 
vis, muft  be  a precarious  and  hazardous 
operation : precarious,  in  affording  fuffi- 
cient  fpace  to  admit  of  die  extraririon  of  a 
living  child,  where  the  pelvis  is  ccnfidera- 
bly  contracted  from  diftorti'dn ; and  ha- 
zardous in  its  confequences  to  the  mother, 
when  much  force  has  been  employed 
either  to  obtain  a feparation  of  the  bones, 
or  afterwards  to  accomplish  the  delivery 

tvhere 
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where  there  is  confiderable  r enhance  to 
the  extraction  of  the  fetus. 

This  is  fufficiently  proved  from  the  e- 
vent  of  feveral  cafes,  particularly  of  two 
hiftories  related  in  an  inaugural  diflertation 
by  Df  Bently  wheie  this  operation 
was  performed  on  the  living  body ; the 
One  by  Profeflbr  Si  £ bo  aId  of  the  univerfi 
ty  of  W urtzburg,  in  February  1778,  the 
other  by  Dr  GuerA&d  profeflbr  of  ana- 
tomy at  Duflelddrpe  in  May  following. 

In  the  former,  little  fpace,  not  more 
that!  a finger’s  breadth,  after  the  utmoft 
force  that  could  be  fafely  applied,  was  pro- 
cured ; and  a dead  child  was  with  diffi- 
culty extracted.  Fever  en fued  after  the 
operation,  urine  for  feveral  wreeks  pafled 
by  the  wound*  the  bones  exfoliated,  and 
the  patient  recovered  with  difficulty. 

In  th,e  latter  cafe,  though  the  bones  of 
the  pubes  vrere  feparated  fully  an  inch 
and  a half  from  one  another,  the  advan- 
tage obtained  by  It  wras  fo  immaterial,  that 
the  child  was  with  difficulty  extracted 
I>  pieee- 

* Published  at  Strafburg  1779.  Edinburgh  Medical 
Commentaries,  Part  iii.  for  the  year  1780. 
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piece-meal ; the  confequenee  was,  that, 
notwithftanding  every  poffible  care  and 
attention,  the  violence  employed  in  for- 
cing the  bones  was  fatal  to  the  woman, 
who  u was  fa  much  reduced  and  fpent, 
“ that  fhe  died  the  ioth  day  after  the 
u operation.” 

It  has  been  fuccefsfully  praflifed,  how- 
ever, fmce  Sigault’s  operation,  in  differ- 
ent parts  of  France,  by  M.  BesprEs  ac- 
coucheur in  Brittany,  M.  Gambon  at 
Mons  in  feveral  in  (lances  M.  Nogel 
ohirurgien  accoucheur f,  and  others;  once 
in  Spain,  and  once  and  again  in  Holland, 
But  it  has  repeatedly  failed  in  procuring 
& fafe  delivery  to  the  child,  and  been  fatal 
to  the  mother  ; the  bladder  has  been  often 
wounded,  incurable  emiflion  of  urine  and 
other  dreadful  accidents  have  followed. 

We  may  therefore  conclude,  that  altho’ 
in  certain  eircumftances  the  divifion  of  the 

offa 

* Recherches  Hiftoriques,  &c.  fur  la  Section  de  la  Sym- 
phyfedu  Pubes,  par  M.  AJphonfele  Roy,  &c.  Paris,  8vo,  178a. 
'f*  Anatomie  des  Parties  de  la  Generation,  &c.  Seconde  Edi- 
tion. Augmentee  de  la  Coupe  de  la  Symphife.  Par  M» 
Gautier  Dagoiy,  pare,  anatomise  penfione  da  Roi.  A Park 
.1778, 
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bfla  pubis  by  inciiion  at  the  fymphyfrs 
may  be  pra&idable  and  fafe*the  reparation 
by  extenfion  is  Uncertain  and  hazardous. 
It  might  perhaps*  in  fome  rdre  inflartces , be 
the  means  of  preferring  a child  who  would 
othetWife  be  the  vidtim  of  the  operation  of 
embryulcia  ; but  as  the  advantage  derived 
from  it  by  augmenting  the  tranfverfe  dia- 
meter of  the  pelvis  at  the  * fuperiot  aper- 
ture is  trifling,  it  can  feldom  be  fuccefs- 
fully  performed  with  refpedt  to  the  child, 
where  the  diftortion  is  fo  confiderable  as 
to  deftroy  the  capacity  of  the  bafin,  and 
render  delivery  by  the  fcifiars  and  crotchet 
neeeflary  ; a method  which  will  always 
obtain  the  preference  in  every  well-regu- 
lated flate,  and  with  every  humane  prac- 
titioner, if  the  Sigaultian  operation  expofes 
the  life  of  the  more  valuable  parent  to  dan- 
ger- 

The  operation  confifls  in  making  an 
incifion  with  a fcalpel  through  the  com- 
mon integuments  and  foft  parts,  in  the 
direction  of  the  commiffure  of  the  ofla 
pubis.  The  articulation  at  the  cartilagi- 
U 2 nous 
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nous  fymphyfis,  muft  afterwards  be  divid- 
ed by  the  fame  inftrtiment.  The  knees 
of  the  patient  are  to  be  kept  gently  fepa~ 
rate  by  an  affiftant.  A catheter  is  direc- 
ted to  be  introduced*  to  prevent  the  ac- 
cident of  wounding  the  bladder  in  the  o~ 
peration  ; and  we  are  adviied,  for  the 
fame  reafon,  to  make  the  incifion,  both  of 
the  foft  parts  and  cartilages*  a little  to- 
wards the  left  fide.  The  diftradion  of  the 
bones  is  afterwards  to  be  attempted,  as  fat 
as  is  neceliary  or  practicable,  by  a cauti- 
ous and  gradual  extension  of  the  thighs. 

The  operation  being  iinifiied,  the  con- 
trad!  le  efforts  of  the  uterus  are  to  he  wait- 
ed for  to  expel  the  child.  The  patient  is 
afterwards  to  be  confined  to  bed  for  feve- 
ral  weeks,  a bandage  to  be  applied  round 
the  loins,  and  the  management  directed  on 
general  principles.  But  if  the  natural 
pains  ihould  then  fail,  the  fciffars  and 
crotchet  muft.  be  ufed  ; the  child  muft  be 
turned  : or  the  Gadarian  lection  had  re- 
courfe  to. 

The  Jrirft  proportion,  by  deftroying  the 

child* 
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child,  difappoints  the  original  intention  of 
the  operation.  For,  if  the  mother  could  be 
delivered  by  the  crotchet  with  fafety,  at 
the  expence  of  deftroying  the  child,  that 
method  will  always  be  preferable  to  a pre- 
carious attempt  to  fave  the  child,  at  the 
hazard  of  the  mother’s  life.  If  the  pain 
and  danger  fhe  fullers  in  the  new  opera- 
tion, is  not  to  be  compenfated  by  a moral 
probability  of  faving  the  child,  the  opera- 
tion is  then  entirely  ufehfs . And  again,  if 
it  fhould  fail  to  enlarge  the  dimenfxons  of 
the  pelvis,  and  embryulcia  be  afterwards 
neceftary,  the  mother,  in  that  event,  > is 
wantonly  expofed  to  the  increafed  danger 
arifing  from  both  operations  combined, 
with  the  additional  hazard  from  the  vio- 
lence of  mechanical  force  employed  to  ex- 
tract the  child,  after  the  parts  which  fufier 
in  the  hr  ft  operation  have  been  wounded, 
and  the  bones  torn  from  each  other. 

The  great  ftrefs  applied  to  the  nervous 
aponeurotic  parts,  at  the  facro-iliac  fym- 
phyfis  pofteriorly,  may  of  itfelf  alfo  be 
fatal  to  the  patient,  or  prove  the  caufe  of 
U 3 incurable 
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incurable  lamenefs,  independent  of  the 
other  accidents  incident  to  the  operation. 

With  all  deference  to  an  authority 
which  is  univerfally  refpefted,  and  which 
in  few  inftances  has  been  called  in  ouef- 

x 

tion,  we  muft  beg  leave  to  differ  in  opini- 
on from  Dr  Hunter,  whofe  fentiments 
on  this  fubjeCt,  though  in  general  unfa- 
vourable to  the  operation,  incline  him  to 
fuggeft,  ^ that  the  crotchet  may  be  em- 
ployed  wkh  fafety  to  the  mother  when 
*c  it  fails,” 

The  fecond  method,  of  attempting  de- 
livery by  turning , with  a view  to  fave  the 
child  if  the  natural  pains  ffiould  be  in- 
fufficient  to  protrude  the  head,  after  the 
bones  of  the  pubes  have  been  divided  by 
Sigault’s  operation,  although  we  are  in- 
formed it  has  been  fuccefsfully  pra&ifed 
in  one  or  more  cafes  on  the  Continent,  is 
q moft  dangerous  expedient  to  the  mother. 
The  profpeCt  it  affords  for  the  fafety  of 
the  child  in  a narrow  pelvis,  is  too  remote 
to  encourage  an  experienced  practitioner, 
who  knows  the  difficulties  that  often  at- 

t?n$ 
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tend  turning  in  more  favourable  circum- 
fiances,  to  engage  in  this  troublefome  talk. 
Such  a proportion  in  this  country  would 
be  rejected  with  contempt  by  the  gene- 
rality of  practitioners. 

The  Geefiirean fcftion  is  the  third  method 
propofed  for  accompliihing  delivery  with 
fafety  to  the  child;  the  feCtion  of  the  pubes 
having  failed,  if  the  child  cannot  be  eafily 
extracted  by  the  crotchet.  It  hath  actually 
been  praCtifed  in  a fmgle  inftance,  under 
the  circumftances  juft  now  mentioned.  It 
is  needlefs  to  add,  that  the  unhappy  pa- 
tient foon  after  died.  A recovery,  under 
fuch  complicated  fufFerings,  would  have 
been  almoft  miraculous  ; and  few  practi- 
tioners will  be  hardy  enough,  if  their  mif- 
guided  judgment  were  permitted  to  rule, 
to  venture  a fecond  time  on  an  experiment 
fo  ftri&Iy  defperate. 

Dr  Leak  has,  with  his  ufual  judgment, 
good  fenfe,  and  humanity,  conftdered  the 
advantages  and  difad  vantages  of  the  Si-* 
gaultian  operation;  and  feems  to  favour  it 
in  preference  to  the  CaTarean  feCtion,  be^ 
U 4 eaufr 
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caufe  the  former  “ does  not  carry  with  it 
“ thofe  ideas  of  cruelty  which  attend  the 
u latter,  where  the  patient  is,  as  it  were,, 
u emhowelled  alive.  No  formidable  ap- 
“ paratus  is  necefiary,  the  feftion  being 
“ made  with  expedition,  and  without  pain 
“ and  danger  : no  blood-veffel,  nerve,  or 
“ other  parts  eflential  to  life,  are  wounded; 
“ thofe  divided  being  only  cutis ; cellular 
“ membrane , and  infenfible  cartilage,  from 
u which  neither  hemorrhagy  nor  fymptoma 
“ tic  fever  are  to.be  apprehended^.5*  He 
is  therefore  inclined  to  think,  that  with 
thofe  “ who  are  difpofed  to  give  this  new 
“ operation  a fair  and  judicious  trial,  as 
cc  it  has  already  fucceeded,  it  ill  again  fuc~ 
“ ceed”  But  though,  in  the  body  of  3. 
dead  female  fubjedt  in  the  Weftminfter 
lying-in  Hofpital,  the  bones  of  the  pubes 
after  incifion  receded  2j  inches  without 
much  violence,  it  dees  not  appear  that  any 
confiderable  acquifition  of  fpace  in  the  di- 
menfions  of  the  pelvis  was  procured  by  it* 

I have 

* Dr  Leak’s  Practical  Obfervatiors  on  the  Child-bed 
fever,  &c.  5th  edlii:my  p.  255.. 
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I have  had  occalion  to  make  the  fame  ex- 
periment in  repeated  inftances  on  the  dead 
fubjed  with  no  better  fuccefs. 

Upon  the  whole,  therefore,  from  all  the 
information  we  have  yet  received  of  the 
event  of  this  new  operation,  we  have  little 
reafon  to  adopt  it  in  preference  to  the  me- 
thod of  delivery  by  the  crotchet,  wherever 
that  inftrument  can  be  ufed  with  fafety  to 
the  mother  ; and,  as  the  fpace  to  be  gained 
by  it  is  as  uncertain  as  the  exacft  dimen- 
fions  of  the  child’s  head  before  delivery,  it 
would  be  rafh  and  unwarrantable  to  adopt 
an  expedient,  precarious  with  reipeft  to 
the  child,  and  highly  dangerous  to  the 
mother,  in  fubftltiition  of  embryulcia  j 
which,  if  not  too  long  delayed,  may,  in  the 
prefent  improved  hate  of  the  art,  be  em- 
ployed in  moft  cafes  of  diftortioa  with 
perfect  fafety  to  the  mother,  who  is  always 
iufti.y  entitled  to  the  hr  ft  place  in  our  in- 
tentions, and  whofe  valuable  life  is  the 
moft  inter  eft  ir^g  and  important  object  of 
pur  regard  *. 

§ 4. 

? When  this  was  written  in  17S3  the  above  contained  our 

ideas 
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§ 4.  Method  of  extracting  the  Child 
by  the  Cjesarean  Section, 

WHen  the  child  could  not  be  deliver- 
ed by  the  natural  paffages,  or  when  a 
Woman  died  undelivered,  though  the  child 
was  probably  alive,  an  operation  with  a 
view  to  prcferve  the  mother  and  child  in 
the  firft  cafe,  and  to  fave  the  child  in  the 
latter,  has  been  ftrongly  recommended.  It 
is  fuppofed  by  many  authors  to  be  fafe 
and  juftifiable  in  the  former  cafe,  but  ha$ 
been  warmly  reprobated  by  Others, 

It  is  ftyled  Ccefarean  Section  from  Julius 


ideas  on  Sigault’s  operation.  We  can  now  add,  that  from 
the  htftory  of  between  30  and  40  cafes,  where  the  divifipp 
of  the  fymphyfis  pubis  was  performed  on  the  continent, 
and  one  cafe  in  Great  Britain,  we  confider  onrfelves  au* 
thorized  to  condemn  that  operation  in  every  view  and  40 
advife  that  it  be  had  recourfe  to  in  no  cafe  whatever* 

The  world  is  much  indebted  to  DrOiborneforhis  accurate 
invefh’gation  of  this  fubjeft,  to  which  we  with  pieafure  re- 
fer, and  to  which  vve  think  it  unneceffary  to  add  any  re- 
marks, as  his  fentiments  on  that  occasion  coincide  perfett- 
ly  wkh  our  own.— Vide  Ofborne  on  Laborious  parturi* 
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Crefar,  who  is  faid  firft  to  have  received 
his  appellation  from  this  circumftance  of 
his  birth,  and  in  his  turn  to  have  confer-* 
red  it  on  the  attempt.  There  is  much  reafen, 
however,  to  fufpedt,  that  this  relation,  like 
tnany  other  ftories  of  Pliny,  is  fabulous  $ 
and  it  is  more  reafonable  to  fuppofe  that 
the  name,  in  fa<ft,  was  the  chief  origin  of 
the  ftory.  The  fame  author  attributes  the 
birth  of  Manlius  Scipio  to  the  fame  opera- 
tion. But  in  thofe  days  the  Grecian  phy- 
ficians  were  held  in  abhorrence  for  the 
cruelty  of  their  operations,  and  it  isfcarce- 
ly  probable  they  would  then  dare  to  pro- 
pofe  the  delivery  of  the  child  by  an  expe- 
dient which  appeared  to  be  as  ralh  and 
formidable  in  the  attempt  as  dangerous  in 
the  confequences.  If  there  is  any  foun- 
dation for  the  ftory,  it  probably  refers  to 
the  attempt  of  faving  the  child  by  this 
operation  in  cafes  of  the  fudden  death  of 
the  mother  ; for  there  is  no  certain  ac- 
counts of  its  having  ever  been  performed 
hy  the  ancients  on  the  living  fubject. 

Books 
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Books  are  full  of  hiftories  to  fliow  that 
Hyfterotomy  has  been  pradtifed  with  fuccefs 
by  the  moderns,  on  various  occaiions;  yet 
authors  are  much  divided  in  opinion  on 
the  fubjedi.  Some  pofitively  deny  that  a 
woman  can  fiirvive  the  daring  attempt ; 
while  others  contend  that  it  is  frequently 
fafe,  though  generally  dangerous;  and  re- 
late many  examples  where  it  has  not  only 
been  performed  with  fuccefs,  but  repeated- 
ly pradtifed  on  the  fame  fubjedh 

Marchant,  Mauriceau,  Guli- 
meau,  Pare,  Ould,  and  others  of  equal 
authority,  have  exprefsly  written  againft 
it. 

Sir  Fielding  Gold  calls-  it  a a deteft- 
*c  able,  barbarous,  and  illegal  piece  of  in- 
cc  humanity and  endeavours  to  prove 
the  improbability,  and  even  impoffibility, 
of  its  fuccefs,  from  its  analogy  with  other 
wounds,  as  well  as  the  anatomy  of  the 
parts.  He  is  at  great  pains  to  invalidate 
the  authority  of  Bauhin,  Rousset,  La 
Motte,  and  the  other  favourers  of  that 
unparalleled  cruelty,  by  denying  the  fadts 

they 
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they  have  endeavoured  to  tranfmit  to  po- 
fterity  in  fupport  of  it.  None  of  thefe 
cafes,  he  hopes,  will  gain  any  credit  from 
the  readers  of  the  prefent  age.  He  confi- 
ders  thefe  hiftories  as  fable  and  impofture, 
and  concludes  u from  reafon,  theory,  ana- 
<fi  tomy,  and  every  thing  confiftent  with 
“ forgery,  that  the  Caefarean  operation 
u muft  be  certainly  mortal ; and  hopes  it 
“ will  never  be  in  the  power  of  any  one 
“ to  prove  it  by  experience 

On  the  contrary,  if  we  could  rely  on 
the  teftimony  of  authors,  fince  the  firft  ac- 
counts of  the  Csefarean  fedion  fuccefsfully 
pradifed  by  a common  fow-gelder  on  his 
own  wife  in  the  beginning  of  the  16th 
century  f , many  well  attefted  hiftories  ap- 
pear on  record,  in  which  it  is  faid  to  have 
been  fuccefsfuHy  performed. 

But  the  accounts  which  h iftory  t ran  hints , 
both  of  the  cafes  and  caufesfor  the  opera- 
nd jn,  are  fo  vague  and  abfurd,  they  carry 
klong  with  them  fo  little  appearance  of  pro- 
bability; 

* Quid’s  Treatife  of  Midwifery,  p.  19 6- 
f Vide  Bauhio’s  Appendix  to  RoufTet’s  Treatife. 
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bability,  that  nothing  can  be  concluded 
from  them ; and  in  fadl,  fuch  fabulous 
hiftories  fhould  be  received  rather  with 
incredulity  than  confidence.  Succefsful 
events  are  introduced  with  much  pomp  in 
the  writings  of  authors.  One  author  co- 
pies from  another,  the  name  is  changed, 
many  of  the  eircumftances  are  difguifed  ; 
in  this  manner  a fmgle  cafe  has  given  rife 
to  feveral.  Authors,  on  the  contrary,  have 
been  generally  filent  when  the  event  was’ 
Unfavourable.-  Even  the  teftimony  of  M. 
Soum an,  Be  la  Pyronie,  La  Faye,  of 
France,  arid  others  who  have  written  in 
favour  of  the  operation  if  we  fhould  ac- 

knowledge the  authenticity  of  the  cafes* 
afford  little  foundation  to  encourage  us  t& 
perform  it  on  the  living  fubjedh 

We  fhall  next,  therefore,  inquire  into 
thofe  eircumftances  in  which  the  operation 
is  fiippofed  to  be  neceflary,  in  order  to 

fhow* 

* See  Mem.  oF  the  Academy  of  Surgery,  tom.  I.  Sc 
II.  $ Edinburgh  Medical  Effays  ; Heifcer’s  Surgery  ;: 
Burton’s  Midwifery  ; London  Medical  EfTays  and  Xfr= 
guinesj  See. 
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fhow,  that  in  general,  they  are  infufficient 
indications  for  having  recourfe  to  it* 

Hyflerotomy , according  to  authors,  fhould 
be  performed  when  the  pelvis  is  faulty  | 
when  the  paflages  are  contracted  by  con* 
ftriCtion  from  cicatrix,  callofities,  or  tu- 
mors any  where  about  the  vagina  or  os  tin-* 
cx  ; when  the  uterus  is  torn,  and  the  child 
efcaped  partially  or  wholly  into  the  cavity 
of  the  abdomen  ; in  cafes  of  extra-uterine 
conception  ^ hernise  of  the  uterus  ; when 
the  polition  of  the  child  is  unfavourable 
for  turning  ; or,  the  mafs  of  the  foetus  of 
an  extraordinary  fize. 

I.  Dimini/hed  Capacity  of  the  Pelvis  from 
lad  Conformation  of  the  Bones . — It  is  only 
when  the  hand  of  the  operator  cannot  be 
admitted  within  the  aperture  of  the  pelvis, 
or,  in  other  words,  when  the  narrow  dia- 
meter at  the  brim  or  bottom  does  not  ex- 
ceed from  one  to  two  inches,  that  this  ope- 
ration is  juftihed  by  modern  practitioners 
in  confequence  of  diftortion.  For,  when 
the  capacity  of  the  pelvis  is  fo  ftrait  as  not; 
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to  permit  any  part  of  the  child’s  head  to 
be  protruded  through  the  fuperior  aper- 
ture, nor  to  admit  two  fingers  of  the  Ac- 
coucheur’s hand  at  the  bottom  to  condud 
proper  inftru  aents  with  fafety  to  open  and 
climmifli  the  foetus’s  head,  and  fecure  a 
firm  hold  to  procure  the  extradion,  the 
Gaefarean  fieddon  has  been  pradiied,  or 
the  unfortunate  woman  become  the  vidim: 
of  the  imnerfedion  of  the  art. 

In  the  city  of  London,  during  about  ioo 
years,  of  between  50  and  60  women  whofe 
pelvifes  have  been  much  diftorted,  the 
Gsefarean  fedion  has  only  been  performed 
in  two  indances.,  viz.  by  .Mr  T tom  son 
Surgeon  to  the  London  "Kofpbal,  and  by 
Mr  J.  Hunter*.  In  ail-  others  'the  child 
was  delivered  by  embryukria  ; yet  I ant 
well  informed  not  above  5 or  6 of  thd  . 
whole  number  of  women  juft  now  men- 
tioned, died  inrconfequence  of  the  violence 

employed 

* Vide  London  Medisal  Effays  and  Inquiries^ 
VoL  IV.  V. 
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employed  in  delivering  with  the  crotchet** 
Happily  fuch  a ftruCture  as  to  reduce  the 
capacity  of  the  pelvis  within  fo  narrow 
limits,  very  feldom  occurs  in  praClice  ; 
hence  in  the  prefent  improved  ftate  of  the 
art,  the  neceffity  for  the  frightful,  horrid, 
and  awful  expedient  of  the  Ccsfarean  lec- 
tion mult  be  very  rare  and  uncommon, 
even  when  a bold  practitioner  would  ha- 
zard the  performance  of  it. 

In  the  fubjeCt  of  the  Csefarean  feCtlon, 
whofe  hiftory  is  related  by  Dr  Cooper 
and  Mr  H.  Thomson,  London  Medical 
EfTays  and  Inquiries,  Vol.  IV*  already  re- 
ferred to,  the  fhort  diameter  of  the 
pelvis  at  the  brim,  to  wit,  from  the  upper 
part  of  the  facrum  to  the  oppoiite  fymphy- 
fis  pubis,  meafured  only  |-ths  of  an  inch. 

In  the  cafe  related  by  Dr  Cooper, 
Vol.  V.  of  thefe  EfTays,  the  greateif  fpace 
X of 

* In  the  former  imperfed  Edition  of  this  Work,  the 
proportion  of  women  faved  and  deftroyed  by  embryul- 
■cia  was  revet  fed.  The  Author  was  !ed  into  this  mif- 
take  by  m:  (information  from  a refpechble  Practitioner 
of  London. 
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of  the  fliort  diameter  at  the  brim  did 
not  exceed  i~  inch,  to  wit,  from  the  pro- 
jection of  the  facrum  to  the  fymphyfis  pu- 
bis ; and  gradually  became  narrower  at 
each  fide,  till  it  terminated  laterally  in  a 
fmall  point  At  the  bottom  the  rami 
ifchii  were  fo  much  contracted,  that  the 
fpace  between  them  was  fornewhat  lefs 
than  half  an  inch. 

It  is  obvious  to  a demonftration,  that 
the  volume  of  the  head  of  a mature 
foetus  cannot,  by  the  operation  of  embry- 
ulcia,  be  diminilhed  to  fuch  a fize  as  to 
render  it  capable  of  palling  through  a pel- 
vis whofe  dimenfions  do  not  exceed  either 
of  thofe  juft  now  mentioned. 

The  following  cafe,  however,  fhows  the 
perfection  to  which  we  have  now  arrived 
in  the  conftruCLion  of  ohftetrical  inftru- 
ments.  Dr  Kellie  extracted  a mature 
fetus  through  the  openings  of  a diftorted 
pelvis,  whofe  dimenfions  were  thefe: 
At  the  brim  from  the  arch  at  the 

facrum 

* London  Medical  EfTays  and  Inquiries,  Vol.  V.  p.  225* 
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facrum  to  the  fymphyfis  pubis,  1 inch 
-fths  and  Tryth  ; on  the  right-fide  of  this 
ftrait,  2TVth  inches  ; on  the  left-iide,  i \ 
inch.  The  woman  had  been  five  days  in 
ftrong  labour- before.  Dr  Kellie  had  an 
_ opportunity  of  feeing  her.  “ The  head 
remained  above  the  brim  of  the  pelvis, 
u and  had  not  then  made  the  fmalieft  pro- 
a grefs.  It  was  of  a large  fize,  firmly  of- 
fified  ; and  the  parts  in  the  pafiages  were 
u fo  extremely  tender,  that  the  poor  wo- 
man, who  was  fomewhat  faint,  and  much 
tc  fatigued  by  the  protraction  of  labour, 
“ could  not  bear  the  in  oft  gentle  examina- 
u tion  without  great  pain.”  The  DoCtor 
proceeded  to  perform  the  operation  of  em~ 
bryulcia,  u by  making  a large  opening  in 
“ the  cranium,  which  was  effected  with 
“ difficulty,  on  account  of  the  head  pro- 
“ jeCting  fo  much  over  the  pubes  that  the 
“ ffiank  of  the  feiffars  was  prefied  forcibly 
u againft  the  perinseum,  to  get  the  points 
<c  in  a proper  direction,”  He  now  left  the 
patient  ; and  on  returning,  in  24  hours! 
after,  “ found  the  head  advanced  into  the 
X 2 pelvis 
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a pelvis  fc  low.,  that  the  jagged  end  of  one 
“ of  the  parietal  bones  preffed  again  ft  the 
u inner  part  of  the  perinseum,  very  near 
the  os  externum.  By  the  help  of  the 
“ blunt-hook  only,  the  head  was  brought 
<c  forth,  in  little  more  than  a quarter  of  an 
u hour,  amazingly  flattened.”  The  fhoul- 
ders  and  body  gave  coniiderable  reflftance, 
but  were  alfo  extracted  with  the  blunt- 
hook. 

It  is  much  to  be  regretted,  that  the 
unfortunate  patient,  who  feemed  to  do 
well  for  a week,  u having  imprudently 
u drank  freely  of  raw  porter,  with  fome 
<c  people  who  came  to  fee  her,  was  after- 
“ wards  feized  with  a violent  purging,  of 
u which  Ihe  died  in  three  days*.”, 

The  above  cafe  affords,  however,  an  im- 
portant leflon  of  iaftrudlion  to  pradhff 
tioners  of  midwifery.  If,  after  the  patient 
had  been  five  days  in  hard  labour,  the 
head  of  a mature  foetus  could  be  trufted 
for  24  hours  after  opening  to  the  natural 

pains, 

* John  {on's  Midwifery,  page  284. 
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pains*  and  pafs  through  a diftorted  pelvis 
of  the  ditnerdions  above-mentioned*  fb 
low  as  to  prefs  with  the  parietal  bones 
againft  the  perinseum,  and  be  capable  of 
extradion  with  the  bhmt-hook;— we  need 
not  defpair  of  attempting  delivery  with 
the  fciffars  and  crotchet,  where  the  pel- 
vis is  nearly  of  thefe  dinienfions*  if 
the  head  be  opened  early*  For,  by  wait- 
ing with  patience,  as  long  as  there  is  time 
for  it,  the  head  will  collapfe,  and  be  pro- 
truded fo  low  by  the  force  of  the  pains, 
that  the  accefs  will  afterwards  be  eafy  to 
apply  the  crotchet;  fo  that  by  pulling  with 
it,  and  affifting  with  the  fingers  to  adapt 
the  fmail  diameter  of  the  head  to  the  lead 
diameter  of  the  pelvis,  the  extradion  will 
be  accompli  (lied  with  facility  and  fafety.  . 

The  cafe  of  Elizabeth  Sherwood,  how- 
ever, on  whom  Dr  Ofborne  operated,  is 
ftill  more  extraordinary*  Her  pelvis  mea- 
fured  in  the  ihort  diameter,  that  is 
from  faerutn  to  pubes  -fths  of  an  inch.— 
u On  the  left-iide,  quite  to  the  ilium, 
H which  was  about  2 ~ inches  in  length, 
X 3 the 
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u the  fpace  was  certainly  not  wider  if 
was  even  thought  to  be  narrower.  On 
M the  right-fide  the  aperture  was  rather 
u more  than  2 inches  in  length  from  the 
cc  protuberance  to  the  ilium  ; it  was  at 
C£  the  utmoft  about  1^  inches  from  the 
<c  hind  to  the  forepart,  but  it  became  gra- 
dually  narrower  both  towards  the  ilium 
“ and  towards  the  projection  Yet  af- 
ter the  child’s  head  had  been  opened  36 
hours,  the  child  was  delivered,  and  on  the 

-V  ' 

feventh  day  u the  patient  was  as  well  as 
w at  any  former  period  of  her  life 

The  projection  of  the  angle  of  the  fa- 
crum  towards  the  pubes  is  by  much  the 
moft  frequent  mode  of  diftortion.  In  fome 
inftances,  the  intermediate  fpace  is  fo  in- 
confiderable,  that  the  diameter  at  the  brim 
is  divided,  as  it  were,  into  two  cavities.  In 
this  fpecies  of  diftortion,  it  is  evident,  on 
account  of  the  diftance  of,  and  confequent- 
ly  difficult  accefs  to,  the  preferring  part  of 
the  child,  that  the  danger  in  embryulcia 

will 

* Ofborne  loco  citato,  p.  75. 

+ Ibidem  p.  89. 
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will  be  proportionably  confiderable  : for 
if  the  narxownefs  at  the  brim  proves  an 
mifurmountable  obftacle  to  the  palling, 
and  the  figure  and  diftortion  at  the  bottom 
prevents  the  introduction,  of  the  hand  to 
direCt  and  apply  the  proper  inftruments 
with  fafety  to  the  mother  ; in  fach  circutn- 
fiances  we  mu  ft  either  abandon  the  patient 
to  utter  defpair,  or  by  the  laft  refource  of 
defponding  hope  endeavour  to  fave  her. 

It  remains  then  to  inquire, 

1.  If  dividing  the  hones  of  the  pubes 
by  the  lately  invented  operation,  affords  a 
reafonable  profpeCt  of  procuring  even  a 
fafe  delivery  to  the  mother  when  it  can- 
not be  accompliilied  by  embryulcia  ? 

2.  If  the  capacity  of  the  pelvis,  in  any 
inftance,  be  fo  much  deftroyed,  from 
diftortion,  that  a dead  child  cannot  be 
extracted  by  means  of  the  feiffars  and 
crotchet  ? 

Fir  ft,  Where  the  pelvis  is  fo  much  dis- 
torted, that  the  diminution  of  the  child’s 
head  to  fo  me  what  more  than  half  of  the 
ufual  fize  is  infufficient  to  render  delivery 
X 4 practicable, 
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practicable,  Sigault’s  operation  could 
have  little  efFeCt  to  enable  the  head  to  pat* 
unlefs  its  volume  had  been  previoufly  lei— 
iened.  Some  advantage  would  then  be 
gained  by  dividing  the  bones  of  the  pelvis; 
but  not  fo  much  as  to  encourage  us  to  hope 
that  the  child  would  afterwards  be  propel- 
led by  the  natural  pains,  or  in  thefe  cir- 
cumftances,  extracted  by  the  crotchety 
without  employing  a degree  of  violence 
which  might  probably  be  fatal  to  the  mo- 
ther. 

Secondly,  That  the  aperture  of  the  pel- 
vis is,  in  feme  cafes,  fo  narrow  from  dife 
tortiori,  as  to  prove  an  unfurmountabie 
obftacle  to  the  paffage  of  the  child  by 
embryulcia,  the  hiftories  of  the  Ccefa- 
rian  fe&ion  in  the  4th  and  5th  vo- 
lumes of  the  London  Eflays  already  re- 
ferred to,  afford  finking  and  inconteftible 
examples. 

In  the  pelvis  of  a woman  on  whom  the 
C^farian  ieCiion  was  performed  by  Dr' 
Young,  late ' profeffor  of  midwifery  in 
this  Univerfity,  the  iliort  diameter  at 

the; 
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the  brim  does  not  meafure  above  1 ~ inches 
at  one  fide ; the  bones  of  the  pubes  are 
bent,  and  refufe  admittance  to  a finger 
at  the  arch  ; the  fa  cram  is  convex  ante- 
riorly ; the  anchylofed  coccyx  is  angu- 
Iated  ; and  the  diitance  from  it  to  the  tu- 
berofities  of  the  ifchia  is  fomewhat  lefs 
than  if  inches.  In  a pelvis  of  this  con- 
Itrudion,  where  the  bottom,  and  indeed 
whole  capacity,  are  afieded  by  the  dis- 
tortion, embryulcia  could  fcarce  be  at- 
tempted. 

In  a colledion  of  bones,  in  my  poffeffion, 
the  conftrudion  of  a diftorted  pelvis  of 
a female  fkeleton  is  fall  more  unfa- 
vourable for  the  operation  of  einbry ni- 
ck than-  any  of  thofe  yet  mentioned. 
The  diameters  at  the  brim  are  alirioft  en- 
tirely deftroyed  by  the  projedkm  of  the 
lumbar  vertebral  and  convexity  of  the 
facrum  ; the  diftance  at  one  fide  from  the 
facrum  to  the  ilium  being  | ths  of  an  inch 
only. 

It  is  fufficiently  apparent,  that  here  no- 
thing but  the  -Csefarian  fedion  could  give 

the 
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the  patient  the  inoft  diftant  chance  of  life 
from  the  danger  which  threatened*, 

It  is  probable,  therefore,  that  a faulty 
pelvis,  whofe  fm  all  eft  diameter  at  the  brim 
or  bottom  does  not  exceed  inch,  or  i|, 
is  one  motive  for  the  defperate  refource  of 
the  Csefarian  feCtion. 

We  are  forry  we  cannot  agree  with 
the  ingenious  Dr  Ofborne  on  this  oeca- 
fion.  He  fays,  u Whenever  there  is  a fpace 
“ from  pubes  to  facrum,  or  from  the  fore 
cc  to  the  hind  part  of  the  upper  aperture, 
“ equal  to  an  inch  and  an  half,  I am  con- 
“ vinced  it  will  be  always  practicable  to 
“ extradt  a child  by  a crotchet,  after  the 
Ci  head  has  been  fome  time  opened,  and 
“ the  texture  of  the  child’s  body  is  foften- 
“ ed  by  putrefaction,  and  the  whole  of 
“ the  parietal  and  frontal  bones  are  pick- 
“ ed  away;  and  that,  with  tolerable  facility 
c<  to  the  operator,  and  perfeCt  fafety  to 
“ the  patient.”*  And  in  the  next  page 
he  obferves,  “ thus  the  Ceefarian  ope- 
u ration  may  with  certainty  be  avoided 
“ in  all  dimenfions  greater  than  thofe 

“ above 

* Page  64. 
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u above  defcribed  ; or  in  other  words5  it  is 
u never  abfolutely  neceffary  where  the 
u fmall  diameter  from  pubes  to  facrum  mea- 
“ fures  completely  one  inch  and  a half; 
“ or,  which  is  not  unufiial,  where  there 
u is  a Jpacc  equal  to  that  width  on  either 
u fide  of  the  projecting  facrum .” 

Dr  Osborne  allows  that  the  bafis  of 
the  cranium  cannot  be  broken  and  extrac- 
ted piece-meal  as  the  other  bones  of  the 
head,  and  that  it  generally  meafures,  when 
it  is  u turned  fideways  one  inch  and  a 
“ half,”- — ■“  feldom  quite  fo  much.”  If 
this  be  the  cafe  then,  and  my  own  obfer- 
vation  and  experience  have  long  ago  led 
me  to  draw  the  fame  conclufion,  no 
man  will  argue,  that  when  it  is  joined  to 
the  body  of  the  Child,  it  can  be  drawn 
through  an  aperture  of  the  fame  width  in 
its  whole  extent,  much  lefs  “ on  either 
fide”  of  the  projection  of  the  facrum, 
whatever  way  it  be  turned  : for  furely  the 
neck  of  the  child  muft  add  fomewhat  to 
the  volume  of  the  head.  Befides,  every 
pradtitioner  will  allow,  that  in  fuch  di- 

mentions 
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menhohs  of  a pelvis,  it  will  noi  be  a very 
eafy  matter  to  pick  “ away  the  frontal  and 
u parietal  bones5 5 from  the  difficulty  cf  u~ 
fmg  mftrtrments  with  fafety  in  fitch  cafes  : 
befides,tfae  difference  in  fizeand  ilrudture  of 
childrens  heads  ough*:  not  to  be  overlook- 
ed.  It  may  be  objected  to  this  reafoniiig, 
that  Elizabeth  Sherwood,  the  dimenfions 
of  whofe  pelvis  we  have  already  ftated, 
was  fafely  delivered  by  Dr  Osborne  of 
u a moderately  ilzed  child  at  full  time.” 
To  this  objection  I (hah  anfwer  in  the 
Dodtcr’s  own  words:  No  difereet,  or  fo- 

■u  her  minded  man.  however  personally 
u intefefted  in  the  event,  is  very  fanguine 
“ in  his  expectation  from  the  fuccefsful 
<€  Iffue  of  a angle  cafe,  be  the  cure  ever  fo 
u complete.*” 

It  mult  therefore  be  allowed,  that  cafes 
fometimes  occur,  in  which  a dead  child 
cannot  be  extra  died  by  the  operation  of 
embryulcla,  even  by  the  moft  fkilfuhand 
'dextrous  praftitione r. 

Before  we  inquire  into  the  practicabi- 
lity of  the  Cdefarian  operation  with  a pro- 
bability 


* Page  98. 
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bability  that  the  mother  ’will  furvive  it, 
we  ihail  next  endeavour  to  fhow,  that  all 
the  other  cafes  in  which  it  ha$  been  per- 
formed or  propofed  are  improper  indica- 
tions fpr  it, 

II.  ConfriElion  from  Cicatrix , Callofity \ 
and  'Tumors , anywhere  about  the  Vagina  or 
Os  Tincee.~ The  vagina  and  os  tincae  are 
often  affeded  with  conftridions  from  ci- 
catrices, with  callofities  and  tumors  ; but 
it  is  never  neceffary  to  perforin  the  Caefa- 
rean  fedion  on  their  account.  Tumors 
in  the  vagina  may  generally  be  removed 
with  fafetv  even  after  the  commence- 

j ' 

merit  of  labour,  and  delivery  happily 
fucceed  ; or  it  may  be  fometimes  pradi- 
cable  to  pafs  the  hand  by  the  fide  of 
the  tumor,  to  turn  the  child,  and  deliver. 
There  are  many  inidances  where,  at  the 
commencement  of  labour,  it  was  impoffible 
to  introduce  a finger  into  the  vagina  ; yet 
the  parts  have  dilated  as  labour  increafed, 
and  the  delivery  terminated  happily.  At 
other  times  the  dilatation  has  begun  du- 
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ring  pregnancy,  and  been  completed  be- 
fore delivery.  A ftriking  mftance  of  this 
kind  is  recorded  in  the  Mem.  de  1’Acad. 
des  Sciences.  1 7 1 2 , of  a woman  whofe  va- 
gina was  no  larger  than  to  admit  a com- 
mon writing  quill.  She  had  been  married 
at  fixteen,and  conceived  eleven  years  after. 
Towards  the  fifth  month  of  her  pregnancy, 
the  vagina  began  to  dilate,  and  continued 
to  do  fo  till  full  time,  when  fhe  was  fafely 
delivered. 

Guilemeau  dilated^  and  La  Motte 
extirpated,  callofities  in  the  vagina  and  os 
tineas,  when  the  children  were  fuccefsfuily 
expelled  by  the  force  of  natural  labour. 

Dr  Harvey  relates  a cafe  where  the 
whole  vagina  was  grown  together  with 
cicatrices : nature,  after  a tedious  labour, 
made  the  dilatation,  and  a large  child  was 
born. 

M.  La  Motte  * mentions  his  having 
delivered  three  women,  who  had  not  the 
fmalleft  veftige  of  an  orifice  through  the 

vagina 

% Traite  des  Accouchemens,  p.  527. 
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vagina  to  the  uterus.  Dr  Simpson  cut 
through  a callofity  of  an  os  uteri  which 
was  half  an  inch  thick  &c. 

Upon  the  whole,  tumors  in  the  vagina, 
or  about  the  orificium  uteri,  may  he  fafely 
extirpated  without  danger  of  haemorrhagy 
or  other  fatal  fymptoms,  and  the  delivery 
will  happily  fucceed : and,  if  the  vagina 
be  impervious,  the  os  externum  fhut  up, 
or  the  labia  grown  together,  the  parts 
fliould  be  opened  with  a fcalpeh  If  the 
os  externum  be  entirely  clofed,  if  the  ca- 
vity of  the  vagina  be  filled  up,  or  the  pat- 
fage  confiderably  obftruded  by  tumors, 
callofity,  or  conftridion  from  cicatrix, 
and  there  is  no  reafon  to  fufped  a fault  in 
the  pelvis,  of  which  a judgment  may  be 
formed  by  the  common  marks  cf  defor- 
mity, under-fize,  or  a rickety  habit ; it  is 
by  much  the  heft  practice  to  open  a paf- 
fage  through  the  vagina,  and  deliver  the 
woman  in  the  ordinary  way.  If  there  be 
no  defed  in  the  pelvis,  the  head  of  the 

child, 
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child,  or  any  other  bulky  part  that  pre- 
fents,  will  advance  in  this  direftion,  till  it 
meets  with  a reliftance  in  the  loft  parts : 
the  teguments,  in  that  cafe,  will  be  pro- 
truded before  the  child’s  head,  in  form  of 
a tumor,  when  a firnple  incilion  down- 
wards to  the  perineum,  in  the  direction 
of  the  axis  vaginse,  will  remove  the  caufe 
of  difficulty,  by  relieving  the  head  ; the 
child  will  afterwards  fafely  pafs,  and  the 
wound  will  heal  without  any  bad  confe- 
quence 

When  there  is  any  defefl;  in  the  foft 
parts,  which  prevents  the  accefs  of  the 
linger  into  the  vagina,  the  head  of  the 
child  may  be  readily  felt,  and  the  ftate  of 
the  parts  in  fame  degree  judged  of  by 
the  introduction  of  a finger  into  the 
anus. 

III.  Lacerated  Uterus  k another  caufe, 

for 

* A cafe  of  this  kind  occurred  to  me  in  November 
I786.  It  is  particularly  detailed  in  my  Treatife  of  Mid- 
wifery, comprehending  the  treatment  of  female  complaints^ 
Edition  1791. 
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for  which  this  operation  has  been  recom- 
mended. *The  uterus  may  be  ruptured 
from  the  crofs  prefentation  of  the  child 
in  time  of  pregnancy,  when  the  uterine 
fibres  do  not  readily  yield  to  the  diftend- 
iftg  caufe,  or  from  mechanical  violence  in 
attempting  delivery.  Thefe  cafes  are  gene- 
rally fatal ; and  the  life  of  the  mother  can 
feldom  be  faved  by  the  Caefarean  fedien, 
after  the  foetus  efcapes  through  the  tom 
uterus  into  the  cavity  of  the  abdomen  ; 
becaufe  inflammation  and  fpbacelus  have 
generally  efifeded  the  parts  of  the  uterus 
that  fuftained  the  preffure,  previous  to  the 
rupture;  if  otherwife,  convulfioris  or  other 
fatal  fymptoms  foon  enfue,  from  the  quan- 
tity of  blood,  waters,  &c.  poured  into  the 
Cavity  of  the  abdomen. 

When  the  child  cannot  be  extraded  by 
the  natural  paflages,  tremors,  fmgultus, 
cold  fweats,  fyncope,  and  the  death  of  the 
mother,  for  the  mod;  part  fo  quickly  fol- 
low, that  it  will  at  lead  feem  doubtful  to 
a humane  praditioner,  how  far  it  would 
be  advifable,  after  fo  dreadful  an  accident, 

Y the 
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the  woman  apparently  In  the  agonies  of 
death,  rafhly  to  perform  another  danger- 
ous operation,  even  with  a view  to  pre- 
ferve  the  child,  before  he  had  waited  till 
the  mother  recruits, or  expires. 

If  part  of  the  child  be  contained  within 
the  uterus,  and  the  feet  can  be  reached, 
the  heft  practice  is  to  deliver  by  the  ori- 
fice of  the  womb.  When  the  whole  foetus 
has  efcaped  entirely  without  the  uterus, 
the  Csefarean  operation  is  recommended  as 
the  only  means  of  preferving  both  mother 
and  child. 

But  if  the  operation  on  this  occafion  be 
ever  allowable,  it  may  be  afked, 

1.  At  what  time  fhould  it  be  per- 
formed ? 

2.  Would  it  not  have  the  appearance  of 
inhumanity,  to  have  recourfe  to  this  ex- 
pedient immediately  after  the  uterus  burfts, 
when  the  woman  is  feemingly  ready  to 
expire,  although  it  be  the  only  time 
when  there  is  a chance  of  faving  the 
child  ? 
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3.  In  moil  cafes  where  this  accident 
happens,  fhould  the  Csefarean  fe&ion  be 
made,  is  it  not  highly  improbable  that 
the  mother  will  furvive  fo  terrible  a la- 
ceration ? at  leaft,  the  uncertainty  how 
long  fhe  may  furvive  it,  feems  a confider- 
able  obftacle  to  the  operation  under  fuch 
difagreeahle  circumftances  ; ne  occidiffe  vi- 
deatur , quem  for  s inter  emit. 

IV.  Ventral  Conception  is  a fourth  Indi- 
cation for  this  operation.  Thefe  are  either 
in  the  ovaria,  tubes,  or  cavity  of  the  abdo- 
men, and  feldom  arrive  at  great  fize  ; or 
are  retained,  often  for  a great  many  years* 
without  occafioning  much  complaint.  The 
iffbe  of  thefe  conceptions  has  alfo  been  no 
lefs  various  than  extraordinary  ; for,  after 
having  been  long  retained  in  an  indolent 
ftate,  abfceffes  or  ulcerations  have  formed, 
and  they  have  been  difcharged  through  all 
the  different  parts  of  the  abdomen** 

Y 2 Moft 

* Vid.  Mangeti  Biblicthec.  Medicio.  ; Journal  de  Sca- 
vans ) Memoires  de  l’Acad,  des  Sciences  ; Chapman’s 
Midwifery ; London  Medical  Obfervations ; Dr  Dun- 
can’s Medical  Commentaries,  &c* 
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Moft  women  feel  pain  and  violent  mo- 
tion towards  the  term  of  ordinary  delivery, 
in  thefe  cafes  of  ventral  conception  ; if, 
therefore,  the  operation  be  ever  neceffary, 
then  is  the  proper  time  to  perform  it.  But 
in  general,  as  the  feparation  of  extra- 
uterine  foetufes  from  their  involucra  may 
oceafion  immediate  death  in  many  cafes, 
in  confequence  of  the  v.aft  hsemorrhagy 
that  might  enfue  from  the  non-contradile 
power  of  the  partato  which  they  adhere, 
unlefs  they  point  outwardly,  or  excite 
violent  fymptoms,  their  expulfion  fhould 
be  uiiiverfaliy  trufted  to  nature, 

. V.  Hirnia  of  the  Uterus  are  never  fuf- 
ficient  indications  to  induce  us  to  perform 
the  C^efarean  fedion,  as  the  uterus  is  very 
rarely  influenced  in  fuch  a manner,  that 
the  orifice  cannot  be  reached,  and  the  de- 
livery fuccefsfully  made.  Many  inftances 
are  to  be  found  among  Chirurgical  authors, 
where  deliveries,  under  fuchcircumftances, 
have  been  happily  performed,  without 
having  recourfe  to  fo  hazardous  an  expe- 
dient. 
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dient.  Maurice au  mentions  a cafe-, 
where  the  uterus  in  a ventral  hernia  was 
puihed  along  writh  the  inteflines  above 
the  belly,  and  contained  in  a tumor  of  a 
prodigious  fize ; the  woman,  however, 
was  delivered  at  the  end  of  her  time  in 
the  ordinary  way.  M.  La  Motte  relates 
the  hiftory  of  a woman  in  a preternatural 
labour,  whofe  uterus  and  child  hung  down 
pendulous  to  the  middle  of  her  thigh  ; but 
whom,  notwithftanding,  he  fafely  deliver- 
ed. And  Dr  Ruysch  gives  a cafe,  where 
the  midwife  reduced  the  hernia  before 
delivery,  although  it  was  prolapfed  as  far 
as  the  knee ; the  delivery  was  fafely  per- 
formed, and  the  woman  had  a good  reco- 
very. 

5 The  Pofition  or  Bulk  of  the  Child \ — -Since 
the  practice  of  turning  the  child  and  de-^ 
livering  by  the  feet,  and  the  late  improve- 
ment of  obftetricai  inftruments,  this  one- 
ration  has  never  been  performed  on  ac- 
count of  pofition,  monftrofity, or  any  other 
obftacle  on  the  part  of  the  child  merely. 
It  will  be  obvious,  however,  that  the  in- 
Y 3 created 
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creafed  bulk  of  the  foetus  combined  with 
diflorted  pelvis,  will  render  the  delivery 
proportionally  difficult  and  dangerous;  and 
though  we  may,  from  a concurrence  of 
fortunate  circumftances,  be  enabled  to 
perform  the  extradion  by  embryulcia  in  a 
pelvis  fomewhat  lefs  than  the  diinenfions 
mentioned  in  Dr  Kellie’s  cafe  formerly 
referred  to  the  difference  in  the  bulk  of 
the  child  may  render  it  impracticable 
where  the  aperture  of  the  pelvis  fomewhat 
exceeds  it. 

Upon  the  whole,  when,  by  a careful 
menfuration  with  the  fingers,  the  pelvis 
appears  to  be  faulty  to  fuch  a degree  as  to 
refufe  paffage  to  the  diminifhed  fize  of  the 
child’s  head  by  embryulcia,  for  we  unrefer- 
vedly  condemn  the  divifion  of  the  fym- 
phyfis  pubis  ; in  other  words,  when  it 
appears  absolutely  impoffible  to  deliver  the 
woman  by  any  other  means,  which  is  to 
be  determined  by  a confultation  of  expe- 
rienced praditioners  ; we  ought  then  only 

to 


* Vide  page  322* 
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to  employ  the  dreadful  expedient  of 
cutting  into  the  uterus  to  extract  the 
child. 

That  this  operation,  frightful  and  hazard- 
dous  as  it  mo  ft  certainly  is,  has  actually 
been  performed  with  fuccefs  in  a variety 
of  cafes,  the  writings  of  feveral  authors  of 
charader  afford  the  moft  unqueftionable 
evidence 

We  have  reafon,  however,  to  fufped, 
that  the  fads  related  in  thofe  hiftories  have 
been  milfeprefented,  or  the  event  of  the 
operation  In  Great  if  f ain  opght  not  to 
have  been  fo  universally  fatal.  For  tho’ 
performed  under  all  the  advantages  of  the 
improved  ftate  of  furgery,  which  is  the 
boaft  of  the  prefent  age,  the  unhappy  pa- 
tient hath  not  furvived  it  in  a fingle  in- 
ftance  In  Edinburgh,  the  Caefaxian 
Y 4 fedion 

* See  the  authors  already  quoted. 

$ Having  been  an  eye-witnefs  to  the  operation,  and  an 
&ffiftant  to  the  operator  Mr  Chalmer,  the  laft  time  it 
was  performed  here,  as  the  cafe  was  circumftantially  rela- 
ted in  the  lail  Edition  of  this  Work,  we  have  again 
thought  it  neceffary  to  infert  the  hiftory. 
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fedilon  has  been  performed  five  times,  viz, 
twice  by DrYouNG,once  by  Mr  Robert 

Smith, 

■ I-.,:' 

Elizabeth  Clerk,  aged  thirty,  had  been  married  for 
feveral  years,  became  pregnant,  and  mifcarried  in  the 
third  month ; the  expullion  of  the  abortion  occafioned  fo 
fevere  a ftrefs,  as  actually  to  lacerate  the  perinseum. 
Some  time  after  her  recovery,  die  was  irregular  ; afterwards 
had  one  fhow  of  the  menfes  ; again  conceived  ; and  the 
child,  as  fne  imagined,  arrived  at  full  time.  She  was  at- 
tacked, on  Monday  the  3d  January  1774,  about  midnight, 
with  labour-pains  ; which  went  on  flowly,  gradually  in- 
creafing  till  Saturday  the  17th,  when  flie  war  brought 
from  the  country  to  the  Royal  Infirmary  here.  Upon  ex- 
amination, the  pelvis  feemed  confiderably  diflorted  ; but 
the  body  was  othsrwife  well  fhaped,  though  of  fmall  fize. 
The  os  externum  vaginas  was  entirely  fhut  up  ; nor  couldi 
any  veftige  of  vagina  be  obferved,  nor  any  appearance  of 
labia  pudendorum  : Indead  of  thefe,  there  was  a fmall  a- 
perture  at  the  fupersor  part  of  the  vulva,  immediately  un- 
der the  mons  veneris,  probably,  about  the  middle  interior 
part  of  the  fymphylis  pubis.  This  aperture  (which  had  a 
fmall  procefs  on  the  fuperior  part,  fomewhat  refembling 
the  clitoris)  was  no  larger  than  juft  to  allow  the  introduc- 
tion of  a finger  ; the  meatus  urinarius  lay  concealed  with- 
in  it.  A confutation  of  Surgeons  was  called,  and  the 
Caefareari  fecftion  was  determined  on.  Having  had  no 
ftoyl,  nor  voided  any  urine  for  two  days,  an  injection  was 
attempted  to  be  thrown  up  ; but  it  did  not  pafs,  nor  was 
it  poilibk  to.  pulh  the  female  catheter  into  Hie  bladder.  At 

fi% 
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Smith,  once  by  Mr Alexander  Wood, 
and  once  by  Mr  W.  Chalmer,  Surgeons. 

It 

fix  in  the  evening,,  the  operator  made  an  incision  on  th« 
left  fide  of  the  abdomen  in  the  ordinary  way?  through  the 
integuments,  till  the  peritoneum  was  expofed  t two  fmall 
arteries  fprung,  which  were  foon  flopped  by  a flight  c.  m- 
preflion : the  wound  was  then  comr  tied  through  the 
peritonaeum  into  the  cavity  of  the  abdomen  5 when  the 
bladder  appeared  flightiy  inflamed,  and  much  xiflended, 
reaching  with  its  fundus  near  as  far  as  the  fcrobiculus  cor- 
dis. Another  unfuccefsful  attempt  was  made  to  pafs  the 
female  catheter  : at  length  a male  catheter  was  procured, 
\vhich  was,  after  fome  difficulty,  introduced  into  the  blad- 
der ; and  the  urine  evacuated  to  the  quantity  of  above 
four  pounds,  high  fmelled  and  fetid.  This  occafloned  a 
peceflavy  interruption,  for  a few  minutes,  between  making 
the  opening  into  the  abdomen  and  uterus : the  bladder 
collapfing,  the  uterus,  which  before  lay  concealed,  now 
came  in  view  ; through  which  an  incifion  was  made,  and 
a flout  male  child  was  extracted  alive  ; and  immediately 
afterwards  the  fecundines.  The  uterus  contracted  rapidly. 
After  cleanling  the  wound,  the  lips  were  brought  together 
by  the  quill-future,  and  drefled  fuperficially.  The  patient 
fupported  the  operation  with  furprifmg  courage  and  refo- 
iution  ; and  no  more  than  five  or-  fix  ounces  of  blood  were 
loft  cn  the  occafion. 

Being  laid  in  bed,  Pne  complained  of  ficKnefs,  and  had  a 
flight  fit  of  vomiting  ; but,  by  means  of  an  anodyne,  thefe 
fymptoms  foon  abated.  She  was  affixed  with  univerfal 

coldnefs 
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It  was  alfo  performed  by  Mr  W.  Whyte 
Surgeon  in  Glafgow,  Odober  1775:  Both 

mother 

nefs  over  her  body ; which  alfo  abated,  on  the  application 
of  warm  irons  to  the  feet.  She  then  became  eafy,  and 
flept  for  four  or  five  hours.  Next  morning,  the  1 6th,  a- 
bouc  two  o’clock,  file  complained  of  confiderable  pain  in 
the  oppofite  fide:  for  which  fhe  was  blooded,  and  an  in- 
jection was  given,  but  without  effeCt ; for  the  pain  increafed, 
firetching  from  the  right  fide  to  the  fcrobiculus  cordis  ; 
nor  did  fomentations1  feem  to  relieve  her : her  pulfe  be- 
came frequent,  file  was  hot,  and  complained  of  thirft.  At 
7 A.  M.  the  injection  was  repeated,  but  with  no  better 
fuccefs,  and  eight  ounces  more  of  blood  were  taken  from 
the  arm.  A third  injection  flill  failed  to  evacuate  any 
faeces  ; the  thirft  increafed  ; and  the  pulfe  rofe  to  128 
ftrokes  in  a minute.  At  11  A.  M.  the  pulfe  became 
fuller,  and  the  refpiration  much  oppreffed.  No  (tool  nor 
mine  paffed  fince  the  operation.  At  12  fhe  was  blooded 
again,  when  the  fizinefs  appeared  lefs  than  formerly.  She 
now  took  a folution  of  fal  Gkuberi,  manna,  and  cr,  tart, 
at  fnort  intervals  ; fne  vomited  a little  offer  the  lafifc  dofe  ; 
had  a foft  flooi,  and  voided  a fmall  quantity  of  urine. 
At  3 P.  M.  her  pulfe  was  136;  and  fhe  had 
another  ftooi,  when  thin  faeces  were  evacuated  : fhe  was 
then  ordered  two  fpoonfuls  of  a cordial  anodyne  mixture 
every  fecond  hour.  The  vomiting  now  abated  ; the  pulfe 
became  fmaller  and  more  frequent  : fhe  paffed  urine  free- 
ly 5 but  the  pain  and  oppreffed  breathing  increafed.  At  7 

P.  M. 

N.  B.  From  the  inaccuracy  of  the  C7erk  of  the  Infirmary,  from 
whom  the  outlines  of  the  cafe  were  received,  an  extraordinary  blood- 
ing, mentioned  in  the  Elements  of  Midwifery,  was  related  by 

miftalre. 
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mother  and  child  died.  And  three  times 
in  England. 

It  may  be  aiked,  To  what  canfe  is  the 
unfuccefsful  event  of  this  operation  to  be 


When  it  proves  fatal,  to  what  immedi- 
ate caufe  are  we  to  aicribe  the  death  of 
the  patient  ? 

Are  lacerations  of  the  gravid  uterus, 
when  that  organ  is  previoufly  in  an  in- 


P. M.  her  pulfe  rofe  to  142,  and  became  weak  and  flut- 
tering ; fhe  called  for  bread,  and  fwallowed  a little  with 
fome  difficulty ; her  third;  was  intenfe ; the  dyfpncea  dull 
increafed.  She  was  now  much  oppreffed,  began  to  tofs  ; 
the  pulfe  funk,  and  became  imperceptible  : fhe  complained 
of  faintifhnefs  ; but  on  belching  wind,  her  breathing  was 
relieved,  and  the  pulfe  returned,  growing  fuller  and 
flronger.  The  pain  of  the  fide  dill  increafed  ; two  glyders 
of  warm  water  with  oil  were  then  injeded  without  effect. 
At  8 P.  M.  the  pulfe  became  lefs  frequent  "and  fmaller  5 
fhe  complained  much  of  the  pain  towards  the  fcrobiculus 
cordis ; her  breathing  was  much  oppreffed  j her  belly 
was  tenfe,  and  fwelled  as  big  as  before  the  operation  ) her 
pulfe  was  now  fmall  and  feeble  ; fhe  looked  ghadly  ; and 
expired  a little  after  eight,  twenty-fix  hours  after  the 
operation. 

It  is  to  be  regretted  that  the  relations  would  not  per- 
mit the  body  to  be  opened. 
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flamed  date,  along  with  the  confequences 
of  preffure  from  the  fetus  on  the  irritable 
vifcera,  not  univerfally  mortal  ? 

Why,  therefore,  fliQuid  a recent  wound 
through  the  teguments,  peritonaeum,  and 
uterus,  be  fatal  in  aim  oft  every  in- 
flance  * ? 

!s 

* About  four  years  ago,  in  a cafe  where  the  ffioulder  of 
ihe  child  had  prefented  in  an  oblique  dire&ion  at  the  brim 
of  the  pelvis,  the  labour  had  been  permitted  to  go  on  from 
the  morning  till  the  afternoon  ; the  ipidwife  had  miftaken 
the  prefenting  part  for  the  breech  ; and  the  pains,  after  a 
few  hours,  became  fo  ffirong  and  forcing,  that  ffie  expe&ed 
the  child  to  be  propelled  with  every  throe.  The  patient 
foon  after  became  reftlefs ; toiling  and  delirium  en- 
fued. 

In  this  lituation  I was  called  in.  When  the  patient 
was  properly  fecured  by  affiifants,  I paffed  up  my  hand 
with  difficulty,  and  difcovered  a coniiderable  rent  in  the 
uterus  towards  the  fuperior  lateral  part  of  the  cervix,  thro’ 
which  the  ffioulder  and  arm  of  the  child  had  efcaped  into 
the  cavity  of  the  abdomen.  Every  attempt  to  iniinuate 
the  hand  fo  high  as  to  reach  one  or  both  feet,  with  a view 
to  bring  them  down  and  deliver,  brought  on  an  impetu- 
ous guffi  of  blood.  I was  therefore  obliged  to  deliver 
with  the  crotchet;  and  more  readily  adopted  this  method, 
as  there  was  little  reafon  to', expert,  from  the  hiflory  of  the 
cafe,  that  the  child  was  alive ; it  really  appeared  to  have 

died 
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Is  it  nervous  or  uterine  irritation  from 
cuttingthat  kills?  Is  it  internal  hemorrhage 

or 

died  the  day  before.  After  the  feet  and  body  were  ex- 
tracted, the  firrt  arm  was  readily  relieved  j but  in  bring- 
ing down  the,  other,  though  every  pcflible  precaution  was 
employed,  the  wound  in  the  uterus  was  increafed  down- 
wards to  the  very  edge  of  the  os  tincse. 

The  placenta  was  removed  by  the  introduction  of  the 
hand  into  the  uterus,  cri  account  of  flooding  ; and  fome 
portion  of  inteftine  reduced,  which  had  been  forced  thro* 
the  wound  of  the  uterus,  and  protruded  at  the  vagina  a!- 
mod;  as  far  as  the  os  externum.  This  gave  me  an  op- 
portunity of  examining  the  rupture*  which  I found  al- 
ready amazingly  diminifhed  by  the  contraction  (8f  the 
uterus. 

I gave  the  patient  an  opiate,  and  took  my  leave^  not 
expeding  again  to  have  feen  her  in  life.  She  fiept  com- 
fortably that  night ; complained  for  a few  days  of  a a un- 
eafy  feofation  like  after-pains  ; on  the  fifth  day  matter  in 
confiderable  quantity  appeared  on  the  cloths  at  the  pu-» 
dendum,  but  without  much  pain.  The  difeharge  gradual- 
ly leffened,  and  her  recovery  otherwife  was  nearly  as  good 
as  if  no  extraordinary  accident  had  happened. 

This  cafe,  I am  afraid,  has  been  mifunderftood  lay  Dr 
Douglas  of 'London,  who  has  publifhed  the  hiftory  of  a 
fimiiar  one.  The  words  to  which  I refer,  and  in  which  he 
has  mifrep'refented  my  meaning, are,  “ the  woman’s  fitbation 
if  feemed  to  require  her  being  immediately  delivered, fjshich 
“ he  at  firft  attempted  by  turning . In  bis  trials  for  t/L  it  pur - 
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or  the  extra  vafaiion  of  fluids  into  the  cavity 
of  the  abdomen  ? Is  it  increafed  irritation 
from  pregnancy,  the  low,  exhaufted  ftate 
of  the  patient,  along  with  dread  and  ap- 
prehension ? or,  are  not  the  fatal  conse- 
quences rather  to  be  chiefly  imputed,  as 
Dr  Monro  thinks , to  the  accefs  of  the  air 
on  the  irritable  vifeera  ? 

The  Doctor,  after  making  numerous 
experiments  on  different  animals,  found, 
that 

cs  If  a large  wound  into  the  abdomen 
iC  be  quickly  clofed  and  accurately  flitch-’ 
C5  c l,  the  animal  generally  recovers,  with- 
“ cut  fymptoms  of  danger  appearing: 
u but  if  the  bowels  are  expofed  for  a 

“ number 

li  pC'/t-,  he  perceived  the  uterus  to  be  ruptured,  and  that  a 
tc  fh  oulder  and  arm  of  the  child  had  protruded  into  the  cavity 
“ cf  the  abdomen  j but  having  reafon  to  change  his  intention 
“ wii'h  refpe 61  to  turning  the'  child,  he  delivered  at  lafl 
(<  witi  1 the  crotchet.”  How  Dr  Douglas  has  miftaken 
this  cafe  I cannot  underilard  ; for  the  hiftory  I have  already 
given  cf  it,  is  exaflly  the  fame  which  was  publifhed  in  the 
forme  r edition  of  this  work,  to  which  Dr  Douglas  refers, 
and  co  ntains  the  real  ftate  of  the  cafe 

* VicO  fObfervations  bn  the  Rupture  of  the  Gravid  Uterus,  Saa 
by  Andr-jw  Douglas.  Lend.  1789,  page  30. 


Se£t.  II.  Inflrumental  Delivery,  35$ 

“ number  of  minutes  to  the  cold  air, 
a dreadful  pain  and  inflammation  fucceed, 
“ which  generally  prove  fatal  and,  on 
examining  the  abdomen  after  death,  he 
found  “ effufion  of  bloody  ferum,  and 
u adhefion  of  the  bowels  to  each  other.” 
He  therefore  has  propofed,  for  twelve 
years  paft,  in  his  Lectures,  “ that,  in  per- 
u forming  the  Cssfarean  operation,  we 
u ihould  be  careful  that  the  vifcera  be 
u expofed  as  little  as  pofiible  ; and  that 
u the  fides  of  the  wound  fhould  be  kept 
u contiguous  by  a greater  number  o£ 
u flitches  than  are  commonly  employed 
“ in  wourids,  in  order  to  exclude  the  air* 
u from  the  cavity  of  the  abdomen 

The  particular  method  of  performing 
the  operation  is  defcribed  fo  fatisfadlorily 
by  Dr  Monro,  our  learned  and  accurate 

Profeffor, 

* In  the  imperfedt  Edkion  of  the  Elements  of  Mid- 
wifery, from  the  inaccuracy  of  the  language,  this  opinion 
appears  to  have  been  given  as  my  own.  I readily  make 
this  acknowledgment  of  Dr  Monro’s  claim,  as  I Ihould 
©therwife  detr^dt  from  difUnguifhed  merit. 
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PrOfeffor,  in  his  Ledures,  that  we  lhaH 
take  the  liberty  to  infert  his  oWn  words: 

u By  this  operation  is  underftood,  ait 
u incifion  made  firft  into  the  cavity  of  the 
tc  abdomen,  and  then  into  the  uterus,  in 
u order  to  extrad  a foetus.  If  the  perfort 
u on  whom  we  are  to  perform  it  has 
<c  been  killed  by  an  accident  in  the  laft 
“ month  of  pregnancy,  or  has  died  of  a 
<c  fever,  we  need  not  be  very  exad  about 
“ the  incificn,  but  mud  make  it  as  quickly 
u aspoffible. 

“ If,  however,  we  are  to  operate  on  a 
u living  perfon,  we  ought  not  to  attempt 
iC  the  operation,  if  fne  has  ever  on  any 
u former  occafion  been  delivered  of  a 
“ child  ; for  that  is  a fare  proof  that  the 
“ natural  opening  is  fufficiently  large 
“ Even  if  the  os  uteri  be  not  fully  dilated 
u it  will  be  better  for  the  patient  to  have 
cs  it  dilated  forcibly,  than  to  have  this 

operation 

* Tire  cafe  of  the  Csefarean  operation  mentioned  in  th<£ 
London  Medical  Obfervaticns  and  Inquiries,  VoL  V.  is 
an  exception  to  the  general  rule  $ but  examples  of  this 
.kiad  very  rarely  occur. 
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u operation  performed,  which  is  attended 
with  the  mo  ft  imminent  danger.” 

<c  Next,  we  ought  ftri£tly  to  examine 
44  the  ftate  of  the  bones  and  of  the  foft 
u parts,  left;  we  imagine  that  the  bones  pre- 
44  vent  the  delivery  ; when,  perhaps,  the 
44  foft  parts  only  may  be  in  the  fault.  We 
44  may  alfo  prefume,  that  there  is  a fuffi- 
44  cient  widenefs  in  the  bones  of  the  pelvis 
44  if  the  patient  is  not  obferved  to  have 
44  deformity  in  the  other  parts  of  the  body, 
44  as  a deformity  rarely  occurs  in  the  pel- 
u vis  without  rickets  or  a curvature  in  the 
44  fpine,  though  in  a few  cafes  this  may 
44  happen.  But  after  all  thefe  circumftan- 
44  ces  have  been  attended  to,  and  the  opera- 
u tion  is  determined,  next  let  us  confider 
H the  proper  fteps  to  be  taken  in  it. 

u We  firft  empty  the  inteftines,  the  rec- 
a turn,  and  veiica  urinaria,  that  the  patient 
u may  not  be  difturbed  too  foon  after  the 
4C  Operation,  and  that  the  fize  of  the  blad- 
der  may  not  interrupt  it.  We  then  lay 
44  the  patient  in  a horizontal  pofture,  that 
H the  inteftines  be  not  pufhed  down  be- 
Z “ tween 
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45  tween  the  abdominal  integuments  and 
44  uterus.  In  making  the  incifion,  we  muft 
Ci  avoid  the  large  arteries  in  the  contain- 
64  lag  parts.  It  it  wets'  to  be  extended  far 
“ outwards,  confiderahle  branches  of  the 
44  circumflex  might  be  divided;  if  inwards, 
44  the  epigaftric  : fo  the  beft  place  is  be- 
■c  tween  the  redi  mufcles,  Gr  upon  the  out- 
44  fide  of  the  rcdus,  The  laft  place  is  moil: 
44  frequently  preferred,  and  we  there  readily 
44  get  into  the  uterus.  By  this  means  in- 
44  deed,  the  uterus  mud  be  divided  towards 
44  its  fide,  where  the  Terfels  enter  and  are 
a moil  confiderahle  ; but  we  choofe  the 
44  outfide  of  the  re£tus,  becaufe  of  the  ve- 
44  flea  urinaria  being  in  danger  of  contrac- 
4 4 ing  inflammation  from  the  incifion.  Ex- 
44  cept  the  danger  of  wounding  the  final! 
44  turns  of  the  inteftines,  there  is  no  great 
44  difficulty  in  performing  the  operation ; 
44  yet  feveral  cautions  are  to  be  obferved. 
44  Operators  have  not  been  aware  of  the 
44  caufes  of  the  danger  ; and  we  have  more 

44  favourable  accounts  of  the  operation  than 

45  we  ought  tp  have.  We  fliall  find  in 

44  pradice 
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pra&ice,  that  we  fhall  be  more  frequently 
4C  difappointed  than  we  would  imagine  from 
the  repoits  of  authors  who  have  only 
ic  mentioned  the  fortunate  cafes.  In  this 
a city  the  operation  has  been  performed 
u five  times,  arid  always  without  fuccefs ; 

though  fome  of  the  women,  before  the 
u operation,  were  in  ordinary  health.  The 
“ great  danger,  I am  perfuaded,  arifes  from 
“ the  ad  million  of  the  air,  as  wrell  as  from 
<c  the  parts  divided  ; and  I have  repeated- 
*c  ly  found,  in  making  experiments  upon 
“ animals,  that  if  the  air  were  let  in  upr 
*c  on  the  abdominal  bowels  for  a few  mi- 
u nutes,  without  any  farther  injury,  the 
“ animal  often  dies,  and  always  recovers 
u with  the  utmofi:  difficulty  : And  this 

“ flill  more  readily  happens  if  a confider- 
tc  able  quantity  of  red  blood  be  extrava- 
“ fated  within  the  cavity  which  produces 
*c  a moft  violent  inflammation.  There- 
u fore  the  lurgeon  is  not  to  go  at  once 
“ into  the  cavity  of  the  abdomen ; but 
*c  fhould  firft  divide  the  (kin  and  mufcles, 
u and  leave  the  peritonaeum  entire  until 
Z 2 “ the 
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u the  bleeding  from  the  veflels  has  entire- 
u ly  ceafed  ; the  danger  in  that  way,  I 
u find,  is  very  much  leffened,  We  then 
tc  open  the  peritonaeum,  making  firft  a 
u fmall  incifion,  and  obferve  if  the  uterus 
u is  contiguous  ; if  it  is,  we  divide  it  with 
<c  caution  ; and  the  afiiftant,  by  making  a 
a moderate  prelfure,  hinders  the  air  from 
u getting  into  the  general  cavity  of  the 
u abdomen.  The  difcharge  pf  blood 
a from  the  uterus  is  fmaller  than  we 
u would  expert.  We  then  cut  the  mem- 
branes,  feparate  the  placenta  to  extract 
the  foetus,  difcharge  the  waters ; and,  as 
“ foon  as  the  foetus  and  fecundines  are 
u removed,  the  uterus  contra&s  of  itfelf. 
*c  Then  let  the  furgeon  pafs  his  hand  in- 
*c  to  the  cavity  of  the  uterus,  and  whh  one 
u or  two  fingers  Open  the  os  uteri,  that  the 
tc  blood,  naturally  difcharging  into  the  ca- 
u vity  of  the  uterus  from  the  wound,  may 
u pafs  readily  out  by  the  vagina.  We 
^ then  fhut  the  wound  ; and,  inftead  of 
“ leaving  an  opening  for  the  difcharge  of 
^ matter,  we  truft  to  abfcrption ; for  I 
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u conftantly  find,  that  a very  clofe  future 
a contributes  to  the  cure : fo  I would  few 
“ the  containing  parts  of  the  abdomen 
“ with  the  glover’s  flitch,  Or  interrupted 
u futures  at  |ths  of  an  inch  diflance,  ma- 
king  the  needles  pafs  through  the  fkin 
H and  part  of  the  mufcles,  but  not  with- 
il  in  the  cavity,  leaving  the  peritonaeum 
u entire  ; or,  if  there  is  a confiderable  ef- 
u fufion  of  blood  and  water,  let  us  flitch 
“ all  but  the  under-part*  introduce  into  it 
“ a foft  tent,  and  cover  the  whole  with  a 
u comprefs.  The  patient  is  to  be  kept 
“ on  a flri£t  antiphlogiflic  regimen  during 
u the  cure* 


CHAR 
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CHAP.  III. 

Preternatural  Labours, 

JT  ABOURS  are  ftyled  Preternatural 
ft  .^A  “ when  any  part  of  the  child’s  body* * 
*c  except  the  head,  prefents,  or  is  firft 

*c  felt  by  the  finger,  at  the  month  of  the 
u womb.” 

We  have  already  faicf,  that,  in  the  moft 
natural  pofition,  the  top  of  the  head  pre- 
fents ; but  the  feet  and  breech  often  firft 
appear,  and  the  child  is  delivered  in  that 
manner.  In  other  cafes  of  preternatural 
prefentation,  the  pofition  muft  be  altered  ; 
and  the  child,  in  the  language  of  midwife- 
ry, is  then  faid  to  be  turned . 

The  caufes  of  preternatural  labours  pro- 
bably are. 
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The  motion  and  ftirrings  of  the  fcetus, 
either  naturally,  or  from  fhocks  affecting 
the  mother.  For,  in  the  early  months,  the 
foetus  having  once  altered  its  politkm,  may 
be  prevented  from  recovering  it  by  folds 
of  the  chord  round  its  body  and  limbs:  aftd, 
in  advanced  geflation,  if  the  breech  fhould 
get  undermoft  inftead  of  the  head,  the 
child  will  with  difficulty  be  reftored  to  its 
proper  pofition,  as  the  quantity  of  watef 
is  conftantly  decreafing,  and  the  child  be- 
coming more  bulky. 

The  pofition  of  the  child  in  the  womb 
may  be  alio  influenced  by  its  particular 
figure  and  conftm&ion  ; the  quantity  of 
furrounding  water,  the  length  of  the 
chord,  the  manner  of  ftretching  of  the 
womb,  the  ffiape  of  the  bafm,  and  a va~ 
riety  of  other  circumftanccs. 

We  can  fometimes  difcover  that  the 
child  prefents  in  an  unfavourable  pofition, 
even  when  the  labour  is  but  little  ad  van- 
ced.  We  fiifped  it, 

iy?5  If  the  pains  be  more  weak  and  In- 
line than  ufuaL 

*•0  -or  S% 
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idly.  If  the  membranes  be  protruded  in 
a long  form,  like  a gut,  or  the  finger  of  a 
glove. 

2>dly>  If  no  part  of  the  child  can  be  felt 
when  the  orifice  of  the  womb  is  confider- 
ably  opened  ; or, 

4 thly^  If  the  prefenting  part,  through 
the  membranes,  be  fmaller,  feels  lighter, 
and  gives  lefs  refiftance,  when  touched, 
than  the  bulky  heavy  head. 

It  can  with  more  certainty  be  afcertained 
after  the  membranes  are  ruptured,  by  feel- 
ing diftin&ly  the  prefenting  part.  If  the 
child’s  ftools  be  paffed  with  the  waters, 
it  is  a fign,  either  that  the  breech  prefents, 
or  that  the  child  has  been  for  fome  time 
dead  ; though  there  are  fome  exceptions  t«> 
this  rule. 

Preternatural  labours  are  difficult  of  de- 
livery, or  hazardous,  from, 

ifly  The  health  and  confiitution  of  the 
woman,  and  figure  and  dimenfions  of  the 
pelvis. 

2dly^ 
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'idly.  The  bulk  of  the  child’s  body,  and 
manner  of  prefenting. 

$dly,  The  time  which  has  palled  fmce 
the  waters  were  evacuated ; for  if  that 
has  been  long,  the  womb  is  more  ftrong- 
ly  contra&ed,  and  the  prefenting  part 
pufhed  on,  and  more  firmly  locked  in  the 
pelvis. 

4 thly.  From  a plurality  of  children;  front 
the  chord  falling  down  before  thi  prefent- 
ing part ; being  entangled  with  its  limbs  ; 
or  from  profufe  flooding. 

The  variety  of  preternatural  pofitions 
Inay  be  reduced  to  the  following  claffes. 

I.  When  one  or  both  of  the  lower  extre- 
mities prefent ; as  one  or  both  feet,  knees, 
or  the  breech. 

II.  When  the  child  lies  crofs  the  pelvis 
n a rounded  or  oval  form,  with  the  arm, 

ihouider,  fide,  back,  or  belly,  prefenting. 


III.  One 
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III.  One  or  both  arms  protruded  before 
the  head. 

IV.  Premature  or  flooding  cafes,  or 
where  the  navel-firing  falls  down  dou- 
ble before  the  prefenting  part,  and  thb 
child’s  life  is  in  danger  from  its  compref- 
fion. 

Each  clafs  of  this  general  divifion  in- 
cludes a variety  of  particular  cafes.  By 
giving  a few  examples  of  each  clafs,  a ge- 
neral idea  of  the  manner  of  treating  the 
whole  will  be  formed. — It  is,  howrever,  ne~ 
Ceflfary  to  obferve,  that,  though  delivery, 
in  feme  preternatural  cafes,  may  be  eafy, 
it  is  always  precarious,  and  often  diffi- 
cult* 

CLASS  I. 

When  one  or  both  Feet , Knees , or  the  Breech 
prefent . 

Case  l 

The  mofi  Ample  and  ea'fy  cafe  of 
preternatural  labour  is  fuppofed  to  be* 

when 
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when  the  child  prefents  with  the  feet : but 
there  is  fometimes  danger  left  the  head 
fhouid  be  retained  after  the  delivery  of  the 
body,  which  is  lefs  when  the  child  pre- 
fents double  ; though,  even  in  that  pofi- 

* 

tion  a firft  child  frequently  lofes  its 
life. 

We  are  often  able  to  difcern  the  prefent- 
ing  part  long  before  the  membranes  break, 
and  it  is  of  great  confequence  to  difcover 
early  how  the  child  lies  ; but,  in  making 
the  neceffary  examination,  care  muft  be  ta- 
ken not  to  prefs  the  finger  againft  the  mem- 
branes in  time  of  a pain.  When  the  pre- 
fenting  part  is  at  a diftance,  or  the  pofition 
of  the  child  appears  doubtful  or  obfcure, 
the  woman  Ihould  be  fhifted  from  her  fide 
to  her  back,  examined  in  a fitting  pofture 
at  the  pubes  where  the  pelvis  is  {hallow,  or 
on  her  knees.  A hand  is  often  miftaken 
for  a foot ; but  the  latter  may  be  readily 
diftinguifhed  from  the  former  by  the  weight 
and  refiftance  it  gives  to  the  touch,  by  the 
Ihortnefs  of  the  toes,  and  the  length  of  the 
feel,- 


When 
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When  one  or  loth  feet  preferitiri  thepaffage i 
little  more  ought  to  he  done  than  if  the 
labour  were  ftri&Iy  natural,  till  the  orifice 
of  the  womb  be  fufficiently  dilated,  and 
the  prefenting  part  advanced  at  or  without 
the  os  externum*  The  woman  muft  then 
be  placed  either  on  her  fide,  with  the 
breech  over  the  edge  of  the  bed,  and  her 
head  obliquely  to  the  oppofite  fide ; or,  on 
her  back  crofs  the  bed,  fupported  by  an 
affiitant  in  the  bed  to  raife  her  head  and 
fhoulders,  and  an  affiftant  at  either  fide  of 
the  bed  on  a low  feat,  whofe  office  is  to 
fecure  the  woman’s  feet,  to  feparate  her 
knees,  and  prevent  her  from  drifting. 
When  any  difficulty  in  extracting  the  head 
may  be  fufpeCted,  or  when  the  practitioner 
is  not  very  dextrous  in  the  art,  the  latter 
pofture  is  preferable.  It  is  alfo,  in  gene-* 
ral,  for  young  practitioners,  the  beft  peti- 
tion, in  all  thofe  cafes  where  it  is  neceffary 
to  pafs  the  hand  into  the  uterus,  to  make 
the  delivery  by  turning  the  child.  But 
experienced  practitioners,  in  moft  cafes,, 
place  the  woman  ou  her  left  fide,  which  is 

br 
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by  much  the  moft  delicate  pofition,  aad 
that  which  women  prefer. 

When  the  parts  are  thus  fufficiently  open, 
or  the  feet,  by  the  force  of  repeated  pains, 
at,  or  protruded  without,  the  orifice  of  the 
vagina,  the  operator  may  then  take  hold, 
firft  of  one  leg,  and  grafping  it  firmly  a- 
bove  the  ankle,  gently  endeavour  to  pull 
it  down  in  the  time  of  a pain,  not  in  a 
firaight  line,  but  from  fide  to  fide,  or  from 
pubes  to  facrum:  when  the  pain  remits,  a 
warm  cloth  is  to  be  applied  to  the  os  exr 
ternum,  and  the  return  of  the  pain  fhould 
be  waited  for.  The  other  leg  is  then  to 
be  taken  hold  of  and  pulled  down  in  the 
fame  gradual  gentle  manner  with  the  for- 
mer : by  pulling  alternately  firft  by  one 
foot,  then  by  the  other,  there  is  lefs  hazard 
of  injuring  the  uterus,  than  if  an  attempt 
were  made  to  bring  down  both  feet  at  once; 
and  the  paflages,  being  thus  gradually 
ftretched,  will  be  better  prepared  for  the 
delivery  of  the  bulky  fhoulders  and  head. 

When  the  feet  are  fufficiently  advanced 
for  it,  a warm  cloth  fhould  he  wrapped 

round 
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round  them ; which  will  enable  the  opera- 
tor to  take  a firmer  hold,  and  defend  the 
child  from  the  hazard  of  injury  by  the  ex- 
traction. But  the  cloth  (hould  be  fo  ap- 
plied, as  to  leave  the  toes  expofed  \ for  they 
are  the  proper  direction  for  turning  the 
body.  If  they  already  point  to  the  facrum 
the  child  is  to  be  brought  along  in  the 
fame  direction,  till  it  flops  from  the  refin- 
ance of  the  (boulders.  But  if,  inftead  of 
pointing  backwards,  the  toes  (hould  point 
to  the  fide  or-belly,  the  child’s  body  mud 
be  gradually  turned,  till  the  belly  be  applied 
to  the  back  of  the  mother,  and  the  back  of 
the  child  to  the  mother’s  pubes. 

The  proper  time  to  begin  to  turn,  is  a 
little  before  the  breech  advances  to  the  os 
externum.  The  turn  (hould  not  be  made 
all  at  once,  but  gradually;  the  child’s  body 
mud  be  firmly  grafped  with  both  hands, 
pufhing  a little  upwards,  then  turning  to 
one  fide  in  time  of  the  pain,  carefully  ob- 
ferving  and  favouring  that  line  of  direc- 
tion which  the  child  naturally  inclines  to 
fake.  The  attempt  mud  be  repeated  du- 
rian 
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ring  every  pain,  till  the  child's  body  be 
turned  round,  and  the  face  applied  tp 
the  facrum  of  the  mother.  The  motions 
of  the  child’s  head  and  body  do  not  al- 
ways exa&Iy  correfpond.  Therefore,  after 
the  belly  of  the  child  preffes  againft  the 
perinseum  of  the  mother,  a quarter-turn 
extraordinary  is  ftill  neceffary,  which  muit 
again  be  reverfed  before  the  operator  be- 
gins to  extract  By  that  means  the  arm 
wiii  be  prevented  from  getting  under  the 
face,  the  broad  ihouklers  will  be  applied  to 
the  wideft  diameter  of  the  pelvis,  the  face 
will  be  turned  towards  the  angle  of  the 
facrum,  and  readily  follow  in  that  direc- 
tion. 

When  the  breech  is  entirely  protruded 
without  the  os  externum,  the  child  muft  be 
taken  hold  of  by  grafping  firmly  with  the 
thumbs  above  the  haunches,  and  the  fin- 
ger? fpread  over  the  groins ; the  extraction 
muft  be  graduall  y performed,  movingfrom 
fide  to  fide,  prefiing  a little  downwards 
towards  the  perineum,  and  waiting  for 
natural  paios?  or  refting  from  time  to  time. 

As 
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As  the  belly  advances,  the  operator  muft 
Aide  up  his  hand,  or  two  fingers,  and 
very  gently  draw  down  a little  the  umbi- 
lical chord,  left,  being  tenfe  and  over- 
ftretched,  the  circulation  might  be  inter- 
rupted, and  the  life  of  the  child  deftroyed, 
which  often  happens  where  this  precaution 
is  neglected. 

After  the  breech  is  protruded,  and  the 
navel-ftring  begins  tp  be  compreffed,  from 
the  os  tincse  grafping  it  like  a ring,  the  de- 
livery muft  be  conducted  with  all  the  ex- 
pedition that  the  mother’s  fafety  will  ad- 
mit of.  When  the  child  is  advanced  as  far 
as  the  breaft,  its  farther  progrefs  is  pre- 
vented by  the  arm*  going  up  by  the  fides 
of  the  head.  This  obftacie  muft  be  removed 
in  this  manner:  The  child’s  body  ought  to 
be  fupported  by  the  left  hand  of  the  ope- 
rator, which  muft  bepaffed  under  the  breaft 
of  the  child,  in  fuch  a manner  that  the 
child  may  reft  on  the  palm  and  arm  of  that 
hand ; the  child  muft  then  be  drawn  a little 
to  one  fide,  that  two  or  more  fingers  of  the 
right-hand  may  be  pafled  at  the  oppofite 

fide 
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fide  into  the  pelvis,  over  the  back  of  the 
fhoulder,  as  far  as  the  elbow,  to  bring 
down  the  arm  obliquely  along  the  breaft, 
gently  bending  it  at  the  fore-arm,  in  fuch 
a manner  as  to  favour  the  natural  motions 
of  the  joint.  Having  then  drifted  hands, 
the  other  arm  muft  be  difengaged,  and 
brought  down  in  the  fame  mannery 

Both  arms  of  the  child  being  relieved, 
the  woman  may  be  allowed  to  reft  a little 
till  another  pain  or  two  follow  ; when,  by 
bearing  down  in  the  time  of  the  pain,  the 
head  will  generally  be  forced  down  and  de- 
livered. But  if  the  woman  be  much  ex- 
haufted,  and  the  head  does  not  quickly 
follow,  the  child  will  be  loft  from  fnepref- 
fure  of  the  navel-ftring. 

The  pulfation  of  the  arteries  in  the  chord 
ihould  regulate  the  time  for  extracting  the 
head  : while  the  pulfation  is  ftrong,  there 
is  no  hazard  from  delay ; if  the  pulfation 
be  weak  or  languid,  more  efpecially  if  the 
chord  begins  to  be  cold  and  flaccid,  the 
extraction  muft  be  quickly  performed, 
otherwife  the  child  will  be  deftroyed. 

A a The 
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The  extraction  of  the  head  in  preterna- 
tural labours,  is  often  the  moil  difficult  and 
dangerous  part  of  the  delivery.  The  cauie 
of  refi ftance,  when  it  does  not  advance,  is 
chiefly  owing  to  its  confinement  between 
the  facrum  and  pubes,  when  the  bulky  part 
of  the  head  is  detainee!  at  the  brim,  or  at 
the  lower  part,  by  the  chin  catching  on 
the  facro-iciatic  ligaments.  The  method 
of  delivery  is  to  introduce  two  fingers  of 
the  right-hand  (which  hand  and  arm  at  the 
fame  time  mu  ft  fupport  the  body  of  the 
child)  into  the  mouth,  and  pull  down  the 
jaw  towards  the  breail ; then  applying 
the  other  hand  with  the  fingers  fpread,  fo 
as  to  prefs  down  the  (boulders,  the  ope- 
rator mutt  rife  frqm  his  feat,  and  pull  in  a, 
direction  irooi  pubes  to  fficrum  with  con- 
fiderable  force,  alternately  railing;  and  cJe« 
preffing  the  head,  till  it  begins  to  yield,  lb 
that  the  chin  being  conftantly  prefled  tp 
the  bread,  the  face  will  defeend  from  the 
hollow  of  the  facrum  : the  delivery  mull 
then  be  finithed,  by  bringing  the  hind- 
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head  from  under  the  pubes  with  a half- 
round  turn. 

During  thefe  efforts,  an  affiftant  mu  fit 
be  directed  to  prefs  on  the  perinseum ; and, 
whenever  the  circumftances  of  the  cafe 
will  admit  of  it,  the  exertions  of  the  ope- 
rator fhould  coincide  with  the  natural  throes 
of  labour,  by  which  the  extraction  will  be 
greatly  facilitated. 

If  the  pofition  be  unfavourable,  the  face, 
if  poffible,  fhould  be  turned  towards  the 
facrum,  by  pufhing  up  the  head,  or  by 
preffing  on  the  chin  ; if  the  mouth  cannot 
be  reached,  the  preffure  fhould  be  made 
anywhere  on  the  lower  jaw.  But  great 
caution  isrequired  in  making  thefe  attempts, 
as  the  jaw  of  a child  is  very  delicate  ; and 
may  from  its  ftru&ure  be  eafily  injured. 
If  the  difficulty  arifes  from  folds  of  the  chord 
round  the  legs,  thighs,  body,  or  neck  of 
the  child,  thefe  mull  be  difengaged  in  the 
eafieft  manner  poffible.  The  contra&ion 
of  the  orificium  uteri  round  the  child’s 
neck  rarely  proves  the  caufe  of  refinance, 
except  when  the  feet  are  pulled  down  too 
A a 2 early, 
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early,  or  in  premature  labours,  when,  it 
may  be  gently  ftretched  with  the  fingers, 
and  further  endeavours  fhould  be  delayed 
for  fome  time. 

If  the  head  does  not  yield  after  repeated 
efforts,  in  the  manner  direded,  there  is  a 
neceftity  for  retting  fome  time;  as  the  head 
does  not  fo  foon  cojlapfe,  and  mould  itfelf 
to  the  paffage,  in  preternatural  as  in  natu- 
ral prefentations.  Whatever  obftacle  pre- 
vents it  from  advancing,  it  will  ft  ill  be 
prudent  to  reft  for  a little  ; and,  after  a 
proper  interval,  renew  our  exertions  : by 
thus  alternately  refting,  and  attempting  to 
extrad,  the  head  will  yield,  and  the  child 
may  beiaved,  after  a confiderable  exertion 
of  force  has  been  ufed. 

If  the  caufe  of  refiftance  appears  to  be 
the  extraordinary  bulk  of  the  head  from 
hydrocephalus,  the  teguments  may  be 
hurfted  by  the  force  of  pulling,  by  fhruft- 
ing  a finger  through  them,  or  hv  perfora- 
ting the  cranium  with  the  long  fciflars. 

If,  by  the  violent  exertions  employed, 
there  is  hazard  of  diflocating  the  cervical 

vertebrae, 
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vertebrae,  and  of  feparating  the  body  from 
the  head,  the  operator  muft  cautioufly  de- 
fift  from  pulling,  and  wait  for  the  con- 
tractions of  the  uterus,  employing  his  exer- 
tions during  the  time  of  the  pains  only. 

If  the  head  is  of  a monftrous  fize,  or  the 
pelvis  very  faulty,  the  former  muft  be 
opened  with  the  fciflars  at  the  bafts  of  the 
fkull,  and  the  extraction  afterwards  per- 
formed with  the  crotchet. 

The  fingers  of  the  operator  introduced 
into  the  mouth,  or  preffing  on  the  upper 
or  lower-jaw,  will  be  fufficient  to  accorn^- 
plifh  the  extraction  of  the  head,  where 
there  is  no  great  difproportion  between  it 
and  the  pelvis  ; fo  that  the  forceps  will 
feldom  be  neceflary.  In  more  difficult 
cafes,  the  crotchet  muft  be  ufed. 

Cafe  2.  When  one  foot,  only  is  protruded 
into  the  Vagina , the  other  is  fometimes  de- 
tained by  catching  on  the  pubes,  and,  if 
eafily  come  at,  Should  be  brought  down, 
always  obferving  to  humour  the  natural 
motion  of  the  joint ; but  if  the  leg  fhould 
A a 3 be 
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be  folded  up  along  the  child’s  body,  or  of 
difficult  accefs,  the  attempt  is  not  only 
troublefome,  but  dangerous,  as  there  is 
hazard  of  tearing  the  uterus.  It  is  lefs  ne- 
ceffary,  as  the  breech  will  be  either  natu- 
rally forced  down  by  the  aififlance  of  pains, 
or  by  gently  pulling  at  one  leg  only. 

• Cafe  3.  When  one  or  loth  knees  prefent , 
the  legs  often  cannot  be  brought  down, 
till  the  breech  be  gently  raifed  and  pufhed 
a little  back  in  the  pelvis* 

Cafe  4.  If  the  feet  Jhould  offer  along  with 
the  breech . it  rnuft  be  cautioufly  thruft 
back,  while  the  former  are  fecured  and 
brought  down,  till  the  pofition  be  redu- 
ced to  a footling  cafe,  and  the  delivery  ch 
til er wife  managed  as  already  directed. 

Cafe  5.  The  Breech* 

The  varieties  of  the  breech  are, 

, iff  The  fore-parts  of  the/child  placed  to 
the  pubes  01  the  mother ; 

idhj 
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2 dly\  To  the  facrurh  ; 

3^3  To  either  fide. 

Sometimes  the  pofitionofthe  breech  may 
be  difeovered  before  the  membranes  break; 
but  afterwards  with  more  certainty,  by  the 
Ineconium  of  the  child  accompanying 
the  waters  ; ancf  by  feeling  the  f ulcus  be- 
tween buttocks,  thighs,  or  genitals  of  the 
child  to  the  touch. 

In  whatever  manner  the  breech  prefents 
the  delivery  ihould  be  fubmitted  to  na 
ture,  till  the  child  be  advanced  fo  far  that 
the  feet  can  be  laid  hold  of  and  brought 
down.  If  the  fore-parts  of  the  child  be 
already  placed  towards  the  facrum  of  the 
mother,  nothing  elfe  is  necefiary  but  to 
fuppott  the  child  till  it  advances  fo  low, 
by  the  force  of  the  natural  pains,  that  the 
feet  can  be  readily  and  fafely  brought 
down. 

If  the  fore-parts  of  the  child  be  placed 
interiorly  or  laterally  to  the  mother,  whert 
the  child  is  fo  far  advanced  that  it  can  be 
laid  hold  of  and  wrapped  in  a cloth,  the 
Mechanical  turns  muft  be  made,  and  the 
A a 4 delivery 
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delivery  finiflied,  as  directed  in  footling- 
cafes. 

There  is  much  lefs  hazard,  in  general,  in 
allowing  the  child  ter  advance  double,  than 
in  precipitating  the  extraction,  by  pulh- 
ing  up  to  bring  down  the  feet,  before  the 
parts  have  been  diffidently  dilated : a 
practice  difficult  and  troublefome  to  the 
operator ; -painful,  and  fometimes  dan- 
gerous, to  the  mother ; and  by  which 
the  child  is  expofed  to  the  rifk  of  ftran- 
gulation,  from  the  retention  of  the  head 
after  the  delivery  of  the  body.  If  the 
child  be  fmall,  though  doubled,  it  will  ea- 
lily  pafs  in  that  direction  ; if  large,  tho* 
the  labour  fhould  be  painful,  the  natural 
throes  are  lefs  violent  and  dangerous  than 
the  pain  occafioned  ; firft,  by  introducing 
the  hand  with  a view  to  turn  ; and,  2dly, 
by  puffiing  up  the  child  in  order  to  lay 
hold  of  the  feet  and  bring  them  down.  If 
the  child  advances  naturally,  it  will  be  lefs 
expofed  to  fuffer ; if  it  fhould  not  ad- 
vance, there  is  this  advantage,  that  the 
parts  of  the  mother  will  be  properly^ 

prepared, 
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prepared,  when  the  ftrong  pains  are  a-3 
bated,  for  paffing  the  hand  info  the  pel- 
vis, to  raife  up  the  breech,  fearch  for  the 
feet,  bring  down  one  or  both,  and  deli- 
ver. 

The  propriety  of  this  mode  of  treat- 
ment is  fupported  by  the  pains  being  often 
Ptronger  in  breech-cafes,  than  in  natural 
labour : but  it  cannot  be  followed  when 
the  mother  is  weak,  and  the  pains  are 
trifling  ; when  ihe  is  aflfe&ed  with  flood- 
ings or  convulfions ; when  the  child  is  of 
a very  large  fize,  or  the  pelvis  narrow  ; 
when  the  umbilical  cord  falls  down,  and 
is  comprefled  between  the  thighs  of 
the  child,  or  between  the  child  and  the 
pelvis,  and  cannot  be  reduced  above  the 
prefenting  part. 

The  prolapfus  of  the  navel-ftring  ge- 
nerally accompanies  that  position  of  the 
breech,  where  the  child  prefents  with  its 
fore-parts  to  the  belly  of  the  mother. 
Sometimes  the  cord  can  be  reduced,  and 
the  child’s  life  preferved : but  if  the 
breech  be  far  advanced,  and  the  pains 
ftrong,  it  is  not  only  difficult,  but  ha- 
zardous. 
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zardous,  to  pnfh  up  the  child  5 who  carl 
feldom,  in  fuch  circumftances,  be  prefer- 
red. It  is  better,  therefore,  to  let  the 
child  come  as  it  will,  if  there  are  pains,  ra- 
ther than  hazard  the  more  important  life 
of  the  mother,  by  attempting  to  pufh  up 
and  turn  it.  But,  in  all  doubtful  and  per- 
plexing cafes,  when  there  is  time  for  it,  the 
advice  of  a more  fkilful  practitioner  ought 
to  be  taken. 

When  the  breech  is  fo  far  advanced,  that 
a finger  or  two  can  be  paffed  under  the 
bended  thigh,  as  far  as  the  groin  of  the 
child,  affiftance  may  be  given  with  ad- 
vantage, by  alternately  pulling,  firft  at 
one  fide,  then  at  the  other,  in  time  of  the 
pain.  But  great  care  ought  to  be  taken 
not  to  miftake  the  ftioulder  for  the  breech, 
and  not  to  injure  the  child  by  violent  pul- 
ling, or  unequal  preffure.  Such  errors* 
have  often  been  committed,  and  the  con™ 
fequences  have  been  fatal. 

In  breech-cafes,  the  greateft  caution  is 
neceiTary,  when  the  genital  parts  prefent, 
left  the  child  fhculd  be  injured  by*  tod 
frequent  touching. 


CLASS 
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CLASS  It 

When  the  Child  lies  crofs  in  a rounded  or  oval  for 
with  the  Arm%  Shoulder f Side,  Back , or  Belly* 
prefmting . 

In  the  former  clafs,  though  the  birth 
may  fometimes,  when  the  child  is  fmall* 
be  accompiifhed  without  manual  affiftance; 
when  the  child  lies  crofs,  no  force  of  pain 
can  make  it  advance  in  that  aukward  po- 
fition  ; and  without  proper  aid,  both  mo- 
ther and  child  would  perifh. 

If  a fkilful  practitioner  hath  the  ma- 
nagement of  the  labour  from  the  begin- 
ning, the  child  may  generally  be  turned, 
in  the  worft  pofition,  without  much  dif- 
ficulty : but  when  the  waters  have  been 
for  fome  time  evacuated,  and  the  uterus 
is  ftrongly  contracted  in  a longitudinal 
form  round  the  child’s  body,  turning  will 
be  difficult  and  laborious  to  the  operator ; 
painful,  and  even  dangerous,  to  the  mo- 
ther-* 
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ther.  For  it  ought  to  be  corifidered,  that 
the  great  difficulty  and  hazard  of  turning, 
are  chiefly  owing  to  the  refiftance  which 
the  uterus  gives  ; not  fo  much  to  the  pe- 
tition of  the  foetus.  When  the  water,  in 
whole,  or  in  part,  rs  retained,  there  is  eafy 
accefs  to  reach  the  feet  and  bring  them 
down  ; but  in  proportion  as  the  water  is 
evacuated,  the  uterine  cavity  becomes  lefs 
fpacious,  and  turning  is  rendered  both 
troublefome  and  dangerous.  It  was  the  old 
pradHce,  irt  preternatural  labours,  to  endea- 
vour to  make  the  head  prefent ; but,  on  ac- 
count of  its  bulk,  it  could  feldom  be  done, 
and  the  force  Employed  in  making  the  at^ 
tempt  was  often  attended  with  fatal  confe* 
quenceSr  The  method  of  delivering  by  the 
feet  is  the  moft  important  modern  im- 
provement in  the  praftice  of  midwifery  $ 
an  improvement  to  which  many  thoufands 
owe  their  lives. 

When  the  child  lies  in  a tranfverfe  pofb»" 
tion,  the  management  is  very  Ample.  We 
muft  gently  pafs  the  hand  into  the  uterus, 
to  fearsh  for  the  feet,  bring  them  down 

with 
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with  the  utmoft  caution,  and  finiih  the  de^ 
livery  as  directed  in  footling-cafes  ; for 
which  purpofe  the  following  rules  fliould 
he  obferved* 


Rules  fir  turning  the  Child* 

f.  The  woman  mult  be  placed  in  a 
epnvenieat  pofture,  and  kept  heady  by  a£ 
fiftants,  that  the  operator  may  be  able  to 
employ  either  hand,  as  the  circurnftances 
of  the  cafe  may  require. 

2.  Though  the  belt  pofture  for  the  ope- 
rator, in  general,  as  well  as  the  patient,  is 
the  left  fide,  with  her  breech  placed  over 
the  edge  of  the  bed,  and  her  knees  kept 
feparate  with  a folded  pillow,  it  will  be 
fometimes  neceffary  to  turn  her  to  her 
back ; and  in  thofe  cafes  where  the 
child’s  feet  are  of  difficult  accefs,  or  where 
they  lie  towards  the  fundus  uteri,  the  wo- 
man  fliould  be  placed  on  her  knees  and 
elbows. 

3.  The  orificium  uteri  fliould  be  en- 
larged fo  much  a.s  to  admit  the  hand  to 

* pals 
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pafs  freely  ; and  the  ftrong  pains  ihouid  be 
abated,  before  any  attempt  be  made  to  de- 
liver, 

4.  It  is  of  great  confequence  to  endea- 
¥Qiir  to  learn  the  pofition  of  the  child,  and 
to  attend  to  the  fhape  and  dimenfions  of 
the  pelvis,  before  attempting  to  make  the 
delivery. 

5.  In  preternatural  cafes,  every  poffible 
means  ought  to  be  ufed  to  preferve  the 
membranes  as  long  as  poffible.  If  they 
ihouid  breakbefore  the  hand  is  introduced, 
and  the  Bate  of  the  parts  will  admit  of  it, 
the  hand  ihouid  be  quickly  after  palled  ; 
part  of  the  water  being  thus  retained,  the 
operation  of  turning  will  be  greatly  facili- 
tated. But  if  the  waters  be  drained  off, 
and  the  uterus  rigidly  contracted  round  the 
body  of  the  child,  warm  oil  ihouid  be  in- 
jected into  the  uterus,  to  leffen  the  rigidity 
of  the  parts,  and  a full  dofe  of  laudanum 
Ihouid  be  given,  previous  to  any  attempt 
to  procure  delivery, 

6.  The  hand  and ' arm  of  the  operator 
HUift  be  lubricated  with  pomatum,  before 

attempt- 
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attempting  to  introduce  it  into  the  vaginaj 
the  fingers  muft  be  gathered  together  in  a 
conical  form,  and  the  refifbtnce  of  the  os 
externum  be  overcome  by  very  flow  an4 
gradual  degrees. 

7.  In  palling  the  hand  into  the  uterus* 
it  ought  to  be  done  in  the  gent! eft  manner* 
but  with  a certain  degree  of  refolution  and 
courage.  The  paflages  fliould  be  well  lu- 
bricated with  butter*  or  pomatum  ; the  line 
of  the  vagina  and  pelvis  carefully  attended 
to;  the  movements  of  the  operator  muft  be 
flow  and  gradual ; and  thus,  by  giving  time, 
the  utmoft  rigidity  in  the  foft  parts  may 
be  overcome. 

8.  The  hand  ought  to  be  introduced, 
only  during  the  remiflion  of  pain  ; when 
the  pain  comes,  the  operator  Ihould 
ft  op,  otherwife  there  is  great  hazard  of 
pulhing  the  hand,  or  fome  part  of  the 
child,  through  the  fubftance  of  the  ute- 
rus. 

9.  The  hand  fliould,  if  poflible,  be  in- 
troduced by  the  fore  parts  of  the  child,  as 
fhe  feet  are  generally  folded  along  the  bel- 

]y; 
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ly;  and  both  feet,  if  eafily  come  at,  ffoulcf 
be  laid,  hold  of. 

10.  In  puffing  back  any  part  of  the 
body  of  the  child  to  come  at  the  feet,  the 
palm  of  the  hand,  or  broad  expanded  fin- 
gers, mufi  be  ufed.  This  part  of  the  o- 
peration  ihouJd  be  performed  always  du- 
ring the  remiffion  of  pain,  which  ffould 
alfo  be  obferved  in  bringing  down  the 
legs ; but  in  making  the  extraction  of  the 
body,  when  the  legs  are  in  the  proper  line 
of  direction,  the  efforts  of  the  artift 
ought  always  to  co-operate  with  thofe  of 
Nature. 

1 1.  As  the  breech  advances  through  the 
pelvis,  the  child,  if  not  already  in  the 
proper  petition,  muff  be  gradually  turned 
with  the  fore- parts  poftericrly  to  the 
mother. 

i 2.  Practitioners  in  midwifery  ffould 
be  cautious  of  giving  credit  to  any  report 
of  the  child’s  death ; for  moft  of  the 
fymptoms  are  fallacious.  Children  are 
often  born  alive  when  there  is  little  rea- 
fon  to  expeCt  it : therefore,  in  puffing  up, 

bringing 
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bringing  down  the  legs,  or  extrading  the 
body,  the  child  fhould  never  be  treated 
roughly,  but  handled  with  the  greateft  de- 
licacy. 

1 3.  When  the  hand  is  within  the  pelvis, 
and  there  is  a neceffity  for  paffing  it  pretty 
high  in  the  uterus  to  fearch  for  the  child’s 
feet,  the  proper  diredion  is  not  precifely  in 
the  line  of  the  navel,  as  Dr  Smellie  ad- 
vifes  ; but  inclining  it  a little  to  one  fide, 
to  avoid  the  prominent  angle  of  thefacrum, 
by  which  more  room  will  be  gained,  and 
lefs  pain  given  to  the  woman  ; for  the 
womb  preffes  ftrongly  there. 

14.  When  the  hand  is  interrupted  in 
paffing,  by  the  fpafmodic  contradion  of  the 
uterus,  we  mail  defift  from  further  in-* 
Imitation,  till  the  conftridion  of  the  ute- 
rus is  fomewhat  abated. 

15.  If  the  hand  cannot  pafs  beyond  the 
prefenting  part  of  the  child  to  come  at  the 
feet,  inftead  of  thrufting  back  the  prefent- 
ing part  with  violence,  it  ihould  be,  as  it 
were,  fir'd  raifed  up  in  the  pelvis,  and  then 
moved  to  the  oppolite  fide.  By  this  means, 

B b difficulties, 
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difficulties,  otherwife  irifurmouritable,  may 
be  removed,  and  great  danger  often  pre- 
vented. 

1 6.  When  both  feet  cannot  readily  be 
obtained,  the  foot  and  leg  of  the  prefenting 
part  ffioiiid  be  endeavoured  to  be  firft 
brought  down..  Hence  more  room  will  be 
procured  for  fearching  for  the  other  foot, 
and  the  extraction  will  be  performed  with 
more  eafe  and  fafety. 

17.  If  the  fecond  foot  cannot  readily  be 
found  or  brought  down,  the  child  may  be 
extracted  with  the  utmoft  fafety  by  one 
foot  only,  provided  we  proceed  fiowly  in 
the  operation. 

18.  When  the  foot  or  feet  begin  to  pro- 
trude wdthout  the  os  externum,  let  them  be 
covered  with  a foft  cloth,  and  the  ad- 
vantage of  the  natural  pains  improved  to 
affift  the  extraClion. 

19.  In  all  preternatural  labours,  when 
the  child  is  delivered  as  far  as  the  breech , 
the  ftriSure  of  the  navebftring  fhould  be 
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removed  by  gently  drawing  it  down  $ 
little,  as  already  directed. 

20.  As  the  breech  advances  towards  the 
os  externum,  the  proper  means  for  guard- 
ing againfi  laceration  of  the  perinasum 
muft  be  attended  to. 

21.  The  arras  are  to  be  relieved,  and  the 
head  extracted,  in  the  manner  already  di- 
rected in  footling^cafes, 

22.  Children  delivered  by  the  feet,  are 
not  only  often  ftill-born,  but  the  body 
is  fometimes  ieparated  from  the  neck, 
and  the  head  left  behind  in  the  cavity 
of  the  uterus ; an  accident  which  can 
only  happen  by  the  rafhnefs,  negli- 
gence, or  unfkilfuinefe  of  the  practition- 
er. 

The  caufes  chiefly  are,  tft9  The  putrid 
ftate  of  the  child’s  body  in  confequence  of 
its  death  ; 2 dlyr  The  mgleCt  of  the  opera- 
tor to  make  the  proper  turns  when  ex- 
tracting the  body ; $diy^  The  narrow- 
nefs  of  the  peiyis,  or  bulk  of  the  child’s 
Jhead. 

To  prevent  it  when  the  child’s  body  is 
B b 2 putrid. 
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putrid,  the  operator  fhouid  never  attempt 
ta  extract  the  head  till  two  fingers  be  in- 
troduced into  the  mouth;  and,  by  pulling 
down  the  jaw,  and  preffing  on  the  fhoul- 
ders,  while  an  affiftant  prefles  gently  on 
the  woman’s  belly,  and  the  woman  herfelf 
•bears  down  in  the  time  of  a pain,  the  ex- 
traction may  generally,  unlefs  when  the 
pelvis  is  narrow,  be  cffe&ed. 

23.  If  the  head  fhouid  be  a&ually  fepa- 
rated  and  left  behind  in  the  womb,  and 
cannot  be  extracted  by  introducing  two 
fingers  into  the  mouth  and  waiting  for  the 
affiftance  of  pains,  and  the  forceps  fhouid 
fail,  the  crotchet  muft  be  ufed.  The  me- 
thod is  to  keep  the  head  fteady  by  the 
preffure  of  an  affiftant  on  the  woman’s 
belly,  till  the  head  is  opened  with  the  feif- 
fars,  and  extracted  with  the  crotchet  ac- 
cording to  the  rules  already  given. 

By  attending  carefully  to  the  above 
rules,  lacerations  of  the  uterus,  floodings, 
convulfions,  inflammation,  and  their  con- 
fequences,  may  be  prevented,  and  the 
: ' child’s 
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child’s  life  often  preferved,  even  when  it 
prefents  in  tlie  inofl:  awkward  pofit'ioii, 
We  proceed  to  corifider  a few  parti  cal  at 
cafes. 


Cafe  i.  T/je  Arm  prefenting.  - — This  pofi~ 
tion  occurs  frequently.  It  is  of  fonie  con- 
fequence  to  form  a general  notion  how  the 
* child  lies,  before  the  operator  fits  do  wn  to 
deliver.  The  right-hand,  by  a little  at  ten- 
don, may  be  readily  diftiriguifhed  from 
the  left,  if  we  lay  hold  of  the  child’s 
hand,  in  the  fame  mariner  as  in  Ihakirig 
hands. 

It  is  often  in  the  power  of  a fkilful 
pradditiorier  to  prevent  the  hand  from  co- 
ming down,  or  to  reduce  it  when  it  pro- 
trades.'  But  if  the  arm  be  forced  into  the 
p adage  fo  low  that  the  fliouider  is  locked 
in  the  pelvis,^  it  is  needlefs  to  give  the  wo- 
man the  pain  of  attempting  the  reduction, 
as  the  hand  of  the  operator  can  be  palled 
into  the  uterus  by  the  fide  of  the  child’s 
arm,  which  will  of  courfe  return  into  the 
it  terns,  when  the  feet  are  brought  dowrt 
B b 3 into 
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into  the  vagina.  As  the  head,  in  this 
cafe,  cannot  eafily  be  made  to  prefent,  in 
order,  therefore,  to  make  the  delivery  by 
turning  the  child,  the  hand  and  arm  of 
the  operator,  well  lubricated,  muft  be  con- 
cluded into  the  uterus  by  the  fide  of  the 
child’s  arm,  along  the  bread:  and  belly  of 
the  child,  towards  the  oppofite  fide  of  the 
pelvis,  where  the  head  lies.  If  any  diffi- 
culty occurs  in  coming  at  the  feet,  the  hand 
already  introduced  muft  be  withdrawn,  and 
the  other  paiTed  in  its  ftead.  If  ftill  the 
hand  cannot  eafily  be  pufhed  beyond,  the 
child’s  fhoulder  and  head,  the  prefenting 
part  muft  be  gently  raifed  up,  or  cautioufly 
fhifted  to  a fide,  that  one  or  both  feet  may 
be  taken  hold  of,  which  muft  be  brought 
as  low  as  poffible,  pufhing  up  the  head 
and  fhoulders,  and  pulling  down  the  feet, 
alternately,  till  they  advance  into  the  va- 
gina, or  fo  low  that  a noofe  or  fillet  can 
be  applied  ; and  thus,  by  pulling  with 
the  one  hand  by  means  of  the  noofe,  and 
pufhing  with  the  other,  the  feet  can  be 

brought 
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Brought  down,  and  the  delivery  Tmiflied 
in  the  moft  complicated  and  difficult  cafe". 

The  method  of  forming  the  noofe,  is  by 
paffing  the  two  ends  of  a piece  of  tape  or 
garter  through  the  middle  when  doubled  ; 
or,  if  the  garter  be  thick  and  clumfy,  by 
making  an  eye  on  one  end,  and  paffing 
the  other  extremity  through  it.  This 
mull  be  mounted  on  the  points  of  the  fin- 
gers and  thumb  of  the  hand  of  the  ope- 
rator, who  mufi  take  hold  of  the  child’s 
foot,  flip  it  over  the  foot  and  ankle* 
and  fecure  it  by  pulling  at  the  other  ex- 
tremity. 

Cafe  2.  The  Shoulder .■ — 'Great  care 
ought  to  be  taken  that  it  mav  not  be  mifi* 
taken  for  the  buttock.  The  flioulder  will 
feel  harder  and  more  bony  than  the  full 
thick  flefliy  hip  ; a mark  which  may  be 
taken  along  with  the  others  formerly 
mentioned  in  Breech-cafes. 

Tho’  the  child  ffiould  originally  prefen t 
with  the  flioulder,  when  the  orificimn  ut- 
eri is  dilated,  the  arm,  if  net  prevented* 
B b 4 may 
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may  readily  be  forced  by  the  repeated  ef- 
forts of  the  labour-throes  into  the  paffage. 
In  proportion  as  the  prefenting  part  ad- 
vances, and  the  fhoulder  becomes  locked 
in  the  pelvis,  delivery  by  turning  will  be 
more  difficult  and  hazardous. 

Except  the  child  be  of  a very  fmall  fize, 
and  the  hand  preffed  clofe  to  the  fide  of 
the  head,  it  is  impoffibleTor  the  head  and 
arm  to  pafs  together  ; it  is,  therefore,  cruel 
and  barbarous  to  pull  the  arm  in  order  to 
deliver  the  child  in  that  way.  The  arm 
in  feet  prefentations,  has,  by  the  ignorance 
or  brutality  of  the  pra&itioner  been  often 
torn  from  the  body,  of  which  1 have  late- 
ly Lfeen  an  inftance,  and  the  mother  has 
died  in  the  attempt. 

Cafe  3.  7 he  Side . — This  is  difeovered 
by  feeling  the  ribs. 

Cafe  4.  Lhe  Back.— This  is  dilcerned 
by  feeling  fome  part  of  the  fpine  or  back- 
bone. 

Cafe  5.  The  Belly.— It  is  known  by  the 
foft  yielding  fubftanee  of  the  part,  and  by 

the 
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the  falling  down  of  fome  portion  of  the 
umbilical  cord. 

Thefe  three  prefentations,  viz.  the  fide , 
back,  and  belly , more  rarely  occur,  as  the 
uterus  will  with  difficulty  admit  of  fuch 
pofitions. 

When  any  of  thefe  parts  do  prefent,  they 
feldom  advance  much  beyond  the  brim  of 
the  pelvis,  and  the  child  is  in  general  as 
eafily  turned  as  in  other  prefentations  which 
more  frequently  occur. 

The'belly,  frcmthe  difficulty  with  which 
the  legs  can  be  bended  backwards,  unlefs 
the  child  be  flaccid,  putrid,  or  before  the 
time,  will  very  feldom  diredtly  prefent  ; if 
it  dpes,  it  will  be  early  and  eafily  difco- 
vered  by  the  prolapius  of  the  chord,  and 
there  will  be  no  great  difficulty  to  come  at 
the  feet,  and  deliver. 

The  rule  in  all  thefe  cafes  is,  to  infinu- 
ate  the  hand  into  the  uterus,  in  the  gen- 
tled manner  poffible,  when  the  date  of 
the  parts  will  admit  of  it,  before  the  uterus 
be  contradled  in  a longitudinal  form  to 
fearch  for  the  feet,  bring  them  down,  and 

deliver. 
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deliver,  agreeably  to  the  directions  alrea^ 
dy  given  for  that  purpoie. 

CLASS  III. 

.<*.  r ■ ' • . ...  ^ 

One  or  Both  Arms  presenting)  and  the  Head  following 

dearly  in  the  fame  dire  Elion* 

. t 

THE  moil  difficult  and  laborious  of  the 

preternatural  labours  occur,— When  the  child 

- 

lies  with  the  arm  or  fhoulder  prefenting,  and 
the  head  more  or  lefs  over  the pubes , or  ref- 
ing  on  one  fide,  at  the  brim  of  the  pelvis , 
the  feet  towards  the  fundus  uteri , the  wa- 
ters evacuated , and  the  uterus  clofely  con- 
tracted in  a longitudinal  form  round  the 
child's  body . 

When  the  arm  protrudes  in  this  man- 
ner, it  Ought,  if  poffible,  to  be  reduced/ 
and  the  head  brought  down  into  the  pel- 
vis ; for  it  is  often  equally  difficult  and 
dangerous  to  deliver  by  the  feet,  and 
fometimes  utterly  impracticable. 

A tkiiful  praclioner,  who  has  the.  maf 

nagemeni. 
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nagement  of  the  delivery  from  the  begin- 
ning, will  often  be  able  to  prevent  the  pro- 
trufion  of  the  arm  ; and  this  ought  to  be  at- 
tempted as  foon  as  poffible  after  the  rupture 
of  the  membranes.  If  he  fails,  and  the 
arm  fhouid  be  forced  down,  the  earlieft 
opportunity  fhouid  be  taken  to  reduce  it* 
If  fuccefsful,  it  will  prevent  much  future 
trouble  ; it  will  be  a happy  circumftanee 
for  the  mother,  and  may  be  the  means  of 
preferving  both  her  life  and  that  of  the 
child.  With  this  view,  when  the  pofi- 
tion  of  the  woman  is  adjufted,  the  hand 
of  the  operator,  well  lubricated,  muft  be 
iiifmuated  through  the  vagina  into  the  u- 
terus,  conducted  by  the  child’s  arm,  till  it 
reaches  as  far  as  the  axilla  or  fhoulden 
The  fhoulder  muft  then  be  raifed  up,  and 
fhifted,  as  it  were,  obliquely,  to  the  fide  of 
the  pelvis,  oppofite  to  that  to  which  it  in- 
clines, By  this  means  the  pofttion  of 
the  child  will  be  fomewhat  altered,  and 
the  arm  drawn  up  within  the  vagina, 
fo  that  it  will  be,  afterwards  no  difficult 
iafk  to  reduce  it  completely.  But  fhouid 

this 
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this  method  fail,  an  attempt  may  be  made 
to  pufh  up  the  fore-arm  at  the  elbow  * 
and,  in  bending  it,  great  care  mull  be  ta- 
ken to  avoid  over-ftraining,  or  diflocating 
the  joint.  Thefe  attempts  mtift  only  be 
made  in  the  intervals  of  pain  ; when  the 
pain  recurs,  the  operator  ought  immedi- 
ately to  defift  ; for  by  puffing  in  time  of 
the  pain,  or  in  an  improper  direction,  the 
uterus  may  be  torn,  and  the  mod  fatal 
coniequences  foon  enfue. 

In  whatever  manner  the  reduction  of 
the  child’s  arm  (hall  be  accomplifhed,  if 
any  method  proves  fuccefsful,  it  muft  be 
retained  in  the  uterus  by  the  hand  of  the 
operator,  till  the  child’s  head,  by.  the  force 
of  the  next  pain,  fills  up  the  pelvis,  and 
prevents  its  return  ; other  wife  the  arm 
will  be  protruded  as  often  as  it  is  re- 
duced. 

But  if  the  ormc! um  uteri  be  not  fuffi- 
ciently  opened  to  admit  of  the  reduction 
of  the  protruding  arm  with  fafety  ; if,  as 
the  arm  advances,  the  head  reclines  to  one 
fide  of  the  pelvis,  the  throes  of  labour  are 

violent 
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violent,  and  the  intervals  fhort ; it  would 
then  be  as  dangerous  to  the  patient  as  dif- 
ficult to  the  operatoig  to  attempt  delivery 
by  manual  exertions : for  the  fpafmodic 
contractions  of  the  uterus  counteract  eve- 
ry artifi  cial  effort ; and  if  much  mechani- 
cal force  be  ufed,  the  uterus  is  in  hazard  of 
aCtual  laceration.  In  thefe  circumftances, 
regardlefs  of  the  anxiety  of  the  patient,  or 
the  importunities  of  the  attendants,  the 
operator  fhould  defifl  for  fome  time  from 
further  efforts  ; a large  dofe  of  liquid  lau- 
danum fhould  be  given,  as  from  50  to  70 
drops ; and  when  the  parts  are  fufficiently 
dilated,  and  the  ftrong  forcing  pains  abated, 
his  attempts  (houldthen  be  renewed,  either 
to  reduce  the  arm,  or  infinuate  his  hand 
' beyond  it  to  come  at  the  feet,  bring  them 
down,  and  deliver.  If  thefe  attempts  ihould 
fail,  he  may  endeavour  to  alter  the  pofition 
of  the  child,  by  fixing  a noofe  on  the  arm, 
and  pulling  by  it.  Mere  eafy  accefs  may  be 
then  obtained  to  the  anrerior  parts  of 
the  child,  by  which  the  hand  can  be 
pondu&ed  to  the  feet.  A mode  of  prac- 
tice 
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tice  I have  fuecefsfully  employed  in  re- 
peated inftances,  where,  othe^mfie^  I fhould 
have  been  obliged  to  deftroy  the  child* 
But,  if  every  method  fhould  prove  inef- 
fectual, either  to  reduce  the  arm  orbring 
down  a foot,  by  turning  round  the  child, 
by  a fdlct  fixed  on  the  arm , in  the  manner 
recommended,  and  the  woman’s  life  is  in 
danger,  the  head  of  the  child,  if  it  can  be 
reached,  muft  be  opened  ; after  a proper 
interval,  a crotchet  introduced  ; and  the 
extraction  made  by  pulling  at  it  and  thg 
protruded  arm. 

Should  the  head  be  without  reach  of  the 
feiffars,  the  crotchet  muft  be  fixed  on  the 
trunk  or  thorax,  with  a view  to  bring 
down  the  breech  or  feet;  by  fecuring  a 
firm  hold  of  the  arm,  and  pulling  by  the 
crotchet,  the  delivery  muft,  in  that  man- 
ner be  accomplifhed.  This  practice  fhould 
only  be  had  reepurfe  to  when  the  pelvis 
is  faulty,  or  the  patient’s  life  in  immediate 
danger. 

In  the  longitudinal  contradion  of  the 
uterus,  when  an  arm  prefents,  and  the 
fheulder  is  advanced  in  the  paffage,  fo 

that 
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that  the  feet  cannot  eafffy  be  come  at,  Dr 
Denman  advifes  “ to  pull  the  body  low- 
H er  down  u by  the  arm,  and  the  difficulty 
will  be  leffened,  or  removed”  ct  There 
ffc  is  happily  (he  adds],  no  neceffity  of  turn- 
u ing  the  child  in  thefe  circumstances ; 
44  for  it  will  be  born  by  the  effect  of  the 
a powers  of  nature  only.  , In  fuch  cafes 
f*  the  child  does  not  come  double,  but  the 
u breech  is  the  firft  part  delivered,  and  the 
44  head  the  laft,  the  body  turning  upon  its 
u own  axis.” 

He  adopts  this  opinion  from  four  cafes 
which  occurred  in  his  own  practice,  and 
Several  fimilar  hiftories  related  by  others  ; 
in  all  which,  however,  the  child  was  dead. 

He  therefore  infers,  “ That,  in  cafes  in 
44  which  children  prefent  with  the  arm, 
f‘  women  would  not  neceffarily  die  unde- 
u livered,  though  they  were  not  affifled 
f by  art.” 

He  concludes  his  obfervations  with 
this  important  remark: 

u The  benefit  we  are  to  derive  In  prao 
f6  tice  from  the  knowledge  of  this  fact  is, 

**  that 
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<c  that  the  cuftom  of  turning  and  deliver- 
“ ing  by  the  feet,  in  prefentations  of  the 
<c  arm,  will  remain  neceflary  and  proper 
<c  in  all  cafes  in  which  the  operation  can 
<c  be  performed  with  fafety  to  the  mother, 
u and  give  a chance  of  preferring  the  life 
“ of  the  child;  but,  when  the  child  is  dead, 
<c  and  when  we  have  no  other  view,  but 
“ merely  to  extract  the  child,  to  remove 
“ the  danger  thence  arifingto  the  mother, 
<c  it  is  of  great  importance  to  know,  that 
“ the  child  may  be  turned  fpontaneoujly  by  the 
- a Elion  of  the  uterus 

Pr  Desman’s  remark  is  new  to  me. 
In  a cale  where  the  powers  of  nature  have 
been  ufuaily  cpnfidered  as  defperate,  it  is 
pew,  perhaps,  only  becaufe  the  pra&itioner 
has  thought  it  ufelefs  to  wait  for  them. 
But  though  curious,  as  it  fhows  what  na- 
ture in  her  ftruggles  can  perform ; and 
though  furpriling,  as  it  apparently  contra- 

di&s 

* See  Dr  Denman’s  Aphorifms  refpe&ing  the  Diftinc- 
tion  and  Management  of  Preternatural  Prefentation. — 
A fin  all  fyilabus  which  contains  fpme  pf  the  moft  import- 
ant practical  i tiles  of  the  art. 
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cliffs  the  laws  of  motion  ; it  feems  to  me 
imneceflary,  as  in  the  numerous  arm- 
prefentations  which  I have  Attended,  the 
child  has  for  the  moil  part  been  prefer  red, 
and  the  woman  has  feldom  fufferfed  any 
material  injury  from  the  delivery.  I have 
therefore  continued  to  praflife  the  method 
which  I have  juft  recommended  ; and,,  in 
the  nibft  intricate  prefentations,  have.,  ge-* 
nerally  fucceeded  in  making  the  delivery^ 
by  fixing  a fillet  on  the  arm,  and  altering  , 
the  pofidon  in  the  manner  mentioned, 
when  every  othermethod  had  failed  I have 
never  yet  known  a cafe  to  occur  where  the 
pelvis  wastolerably  proportioned,  in  which 
I could  not  either  obtain  accefs  to  the  feet 
to  deliver  by  turning,  or  reduce  the  arm 
and  bring  down  the  head ; and  have,  in 
feveral  cafes,  fuccefsfully  turned  where  the 
pelvis  was  cohfiderably  diflorted 

G c It 


* In  prefence  of  the  Gentlemen  who  attended  my 
Lectures  laftfammer  (1782,)  I delivered  a woninn  in  the 
public  tying'-in  ward,  Royal  Infirmary}  the  cir  cum  flan  res 
of  the  cafe  were  as  follows ; The: 
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It  may  be  neceffary,  however,  to  ftate 
the  principles  of  this  operation,  that  we 
may  be  aware  how  far  to  truft  the  unaf- 
fifted  efforts  of  the  conftitution. 

The  longitudinal  contra&ion  of  the  ute- 
rus, is  one  of  thofe  blind  and  indiferi- 
minate  attempts  which  nature  fometimes 
makes  to  freeherfelf  from  a burden.  When 
her  powers  are  exhaufted,  thefe  efforts  are 
diminifhed,  and  the  uterus  is  relaxed.  In 
thefe  circumftances,  then,  if  we  can  fix  the 
arm,  the  body  wnll  of  itfelf  turn  as  on  an 
axis  ; and  the  heavier  part,  or  the  breech, 
will  come  downward  and  be  delivered. 
The  arm  is  jixed  by  drawing  down  the 

fhoulder  ; 

The  arm  of  the  child  prefented,  and  had  been  in  the 
pafTage,  with  the  waters  drained,  from  the  preceding  even- 
ing. The  pelvis  was  confiderably  diftorted,  and  the  crotch- 
et had  been  ufed  in  her  former  deliveries.  The  woman  is 
of  an  under-fize,  of  a feeble  conftitution,  and  the  paflages 
were  fo  tight  as  to  cramp  the  hand  when  introduced  into 
the  pelvis.  By  gradual  ftretching,  and  gentle  infinua- 
tion,  I with  fome  difficulty  reached  a foot,  and  accom- 
pliflied  the  delivery  without  the  affiftance  of  any  inflru- 
ment* 
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fhoulder  ; but  it  will  be  obvious,  that  the 
natural  falling  down  of  the  breech  will  im- 
mediately draw  it  back  again  ; and  it  is  in 
this  way  that  the  child  does  not  ultimately 
come  down  double.  This  operation  can 
be  eafily  imitated  on  machinery,  if  the  a- 
perture  is  conical  to  fix  that  part  which 
reprefents  the  arm  ; and  it  is  in  this  way 
clear,  that  the  contradiction  to  the  laws  of 
motion  is  apparent  only. 

In  the  manner  we  have  juft  ftated,  this 
mode  of  delivery  may  feem  to  be  prefer* 
able  ; but  various  circumftances  diminish 
its  advantages.  Dr  Denman  has  very 
properly  limited  it  to  the  delivery  of  a 
dead  child,  and  we  may  add  a well-pro- 
portioned pelvis  : but  even  there  we  ex- 
hauft  the  powers  of  nature,  without  an  a- 
dequate  advantage;  efpecially  if  we  refleCt, 
that,  in  this  exhaufted  ftate,  an  inconfider- 
able  increafe  of  the  ufual  difcharges  may 
prove  fatal. 

When  both  arms prefent , the  delivery  muft 
be  conducted  much  in  the  fame  manner 
as  when  one  only  prefents.  The  former 
C c 2 cafe 
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cafe  is  nearly  as  eafily  managed  as  the  lat- 
ter, as  the  head  feldom  advances  far  in  that 
pofition,  being  locked  in  the 'pelvis,  as  it 
were,  by  two  edges  ; fo  that  the  arms  can 
either  be  reduced,  with  a view  to  bring 
down  the  head,  or  there  will  be  eafy  accefi 
to  come  at  the  feet,  ta  bring  them  down 
and  deliver. 

CLASS  IV. 

Method  of  turning  the  Child  'while  the 
Membranes  are  whole , or  fcon  after  the 
Rupture . Method  of  delivery  inFlooding 
Cafes , when  the  Navel  firing  prefents . 

When  the  membranes  remain  entire 
till  the  foft  parts  of  the  mother  are  fa 
much  dilated,  that  the  hand  of  the  opera- 
tor can  readily  find  admittance  ; or  when 
the  hand  can  be  pafied  within  the  uterine 
cavity,  immediately  after  the  membranes 
break,  fo  that  great  part  of  the  water  may 
be  retained  ; the  delivery  may  be  accom- 
plifned,  in  the  moft  unfavourable  cafes, 
with  eafe  and  fafety.  But  when  the  wa- 
ters have  been  long  evacuated,  and  the  ute- 


4°5 


Clafs  IV.  Method  of  turning. 

rus  is  rigidly  contracted  round  the  body 
of  the  child,  the  cafe  will  prove  laborious 
to  the  operator,  painful  to  the  mother, 
and  dangerous  to  her  and  the  child. 

When  there  is  reafon  to  fufpeCt  a crofs 
birth,  which  can  often  be  known,  either 
by  feeling  the  prefenting  part  through  the 
membranes,  or  by  fame  of  the  figns  already 
mentioned,  the  woman  fhould  be  managed 
in  fuch  a manner  that  the  membranes  may 

if 

be  preferred  as  long  as  poifible  ; for  this 
purpofe  fhe  fhould  be  kept  quiet  in  bed, 
and  placed  in  that  pofture  leaft  favourable 
for  draining,  or  the  exertion  of  force,  in 
the  time  of  a pain.  She  fhould  be  touch- 
ed as  feldom  as  poffible,  till  the  orificium 
uteri  be  diffidently  dilated.  She  fhould 
then  be  placed  in  a proper  pofition  for  de- 
livery, that  the  hand  of  the  operator  may 
be  gently  infinuated  in  a conical  form, 
with  the  fingers  gathered  together,  thro’ 
the  vagina  into  the  uterus.  The  hand  muff 
be  paffed  on  the  outfide  of  the  membranes 
between  and  the  uterus,  in  a direction 
towards  the  fundus.  The  membranes 
C c 3 may 
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may  then  be  broken,  by  pinching  them 
between  a finger  and  thumb,  or  by  forci- 
bly thruftinga  finger  againft  them  in  time 
of  a pain.  The  hand  mud  now  be  direc- 
ted where  the  feet  may  reafonably  be  ex- 
pe&ed  to  lie  ; one  or  both  of  which  muft 
be  taken  hold  of,  and  brought  down.  If 
the  membranes  fhould  be  ruptured  in  the 
attempt,  the  hand  muft  be  paffed  up  into 
the  uterus  as  expeditioufly  as  it  can  be 
done  with  fafetv.  Part  of  the  waters 

j 

being  thus  retained  by  the  introduced  arm, 
the  operation  of  turning  will  be  greatly 
facilitated.  When  the  operator  is  accuf- 
tomed  to  turning  the  child,  it  will  be  bet- 
ter, after  having  the  hand  introduced  with- 
in the  os  uteri,  to  rupture  the  membranes 
at  once,  and  fecure  one  or  both  feet  as  ex- 
peditioufly as  poflible. 

If  the  membranes  fhould  be  luptured 
before  the  orificium  uteri  be  fufficiently 
opened  to  allow  the  hand  to  pafs,  even  in 
thefe  circumftances  it  is  neceflary  that  the 
woman  be  kept  quiet  in  bed,  and  the  lame 
precautions  fhould  be  ufed  as  if  the  mem- 
branes 
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branes  were  entire  ; for  the  retention  of  a 
fmall  quantity  of  water  is  of  great  confe- 
quence  in  turning. 

After  the  hand  is  introduced  into  the 
cavity  of  the  uterus,  if  the  placenta  fhould 
be  found  to  adhere  at  that  fide,  and  to 
interrupt  the  hand  of  the  operator  from 
paffing,  k muft  be  withdrawn,  and.  the 
other  hand  be  introduced  at  the  oppofite 
fide. 

Method  of  Delivery  in  Flooding  Cafes . 

Floodings,  as  already  explained,  pro- 
ceed from  a feparation  of  fome  portion  of 
the  placenta,  or  fpongy  chorion,  from  the 
internal  furface  of  the  uterus.  But  the 
moft  dangerous  hsemorrhagies  arife  from 
a feparation  of  the  cake  when  attached  to 
the  cervix,  or  over  the  orificiuiri  uteri*. 

Floodings,  before  the  7th  month  of  gef- 
tation,  may  be  often  checked  by  the  ma- 
nagement formerly  directed;  after  which 
C c 4 period, 

* See  the  article  Flooding  in  Pathology  of  Parturi- 


tion. 
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' period,  however,  there  is  always  confider- 
A‘ able  danger.  And  as  it  is  fometimes  ne- 
cefiary  to  deliver  even  when  no  part  of 
r the"  placenta  can  be  reached  with  the  fin- 
’ ger,  the  conftant  attendance  of  the  prac- 
' titioner  is  requifite,  and  the  utmoft  judg- 
• ment  to  catch  the  proper  time  of  proceed- 
ing* 

There  is  hazard  in  attempting  delivery 
too  early,  while  the  os  uteri  is  clofe  and 
rigid.  When  the  woman,  from  lofs  of 
blood  is  fomewhat  funk,  the  uterine  cri- 
Jice  is  more  relaxed  and  dilatable.  The 
' time  can  only  be  determined  by  conftant- 
\y  ft  i)  ing  with  the  patient,  and  examining 
the  ftate  of  the  os  uteri  occafionaily.  la 
io  critical  a Tituatlon,  the  negle<ft  of  half  an 
hour,  or  lefs,  may  be  fatal  to  the  mother 
and  child. 

The  beft  practice  in  this  cafe  is,  frft,  to. 
wait  on  ; to  give  Opiates  at  proper  inter- 
vals, and  to  keep,  the  woman  quiet  and 
cool.  If  pofl-ble,  delivery  ftiould  never 
be  attempted  till  pains  occur,  and  the 
membranes  begin  to  protrude.  Pains 

may 
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may  be  brought  on,  or  increafed,  by  gent- 
ly irritating  the  os  tincse.  The  mem- 
branes may  then  be  broken  by  pufhing  a 
finger,  or  the  catheter,  through  them  ; the 
water  gufhing  out,  the  womb  contracts 
and  flops  the  bleeding.  We  can  now  fafe- 
ly  wait  for  fix,  twelve,  or  twenty-four 
hours,  if  necefiary,  till  the  pains  recur,  and 
then  deliver  according  to  the  prefentation. 
But  if  the  flooding  fhould  then  recur  with 
violence,  or  if  the  pofiticn  of  the  foetus  be 
unfavourable,  the  hand  mufl  be  pafifed  in- 
to the  uterus,  the  feet  of  the  child  taken 
hold  cf  and  brought  down.  The  uterus 
now,  being  emptied  of  its  contents,  con- 
trails and  foon  flops  the  flow  cf  blood,  or 
prevents  an  exceffive  difcharge : but  it 
muix  always  be  a rule  with  the  pra&ition- 
er  to  extract  the  body  of  the  child  after 
the  feet  are  brought  down  by  very  flow 
and  gradual  efforts;  left,  from  too  hidden 
evacaution  of  the  uterine  contents,  fatal 
faintings  or  convulfions  might  enfue.  On 
this  occafion  we  mull  be  allowed  to  oh- 
ferve,  that  whenever  the  patient  is  much 
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exhaujled  from  lofs  of  blood,  whatever  be 
the  caufe,  her  life  depends  on  expeditious 
delivery  alone . 

Flooding  from  the  attachment  of  the 
placenta  at  the  orificium  uteri , will  be  fuf- 
ficiently  indicated  by  its  alarming  appear- 
ance and  rapid  increafe,  and  by  the  foft 
pappy  feel  of  the  cake  to  the  touch ; 
though,  when  there  is  little  dilatation  of 
the  os  tineas,  it  will  be  neceffary  to  intro- 
duce the  whole  hand  into  the  vagina,  in 
order,  more  certainly,  to  be  able  to  feel  the 
placenta  with  a finger  introduced  within 
the  os  internum. 

In  thefe  unhappy  cafes,  there  is  no 
method  of  faving  the  woman,  but  by  im- 
mediate delivery. 

We  are  fometimes  obliged  to  pafs  the 
hand  at  an  opening  made  through  the  bo- 
dy of  the  placenta  ; but  if  poffible,  the 
hand  fhouid  rather  be  infinuated  at  the 
fide  of  the  cake,  where  the  lead  portion 
is  attached,  to  go  into  the  uterus,  break 
the  membranes,  fearch  for  the  child’s  feet, 
bring  them  down,  and  deliver. 


In 
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In  feme  infiances,  before  the  orificium 
uteri  can  be  fufficientiy  opened  to  admit 
the  hand  of  the  operator  to  pafs,  the  whole 
cake  will  actually  be  difengaged  and  pro- 
truded ; but  the  feparation  and  expulfion 
of  the  placenta,  previous  to  the  birth  of 
the  child,  is,  for  the  mod  part,  fatal  to 
the  mother : though  fome  cafes  have  oc- 
curred where  the  woman  has  been  faved 
by  nature,  the  pains  being  fo  ftrong  that 
the  child  has  been  forced  down  with  the 
placenta  before  it. 

Much  of  our  fuccefs,  in  thefe  alarming 
cafes  of  flooding,  will  depend  on  faying 
with  the  woman , and  trying  the  dilat abi- 
lity of  the  orificium  uteri  from  time  to 
time  : for,  after  fhe  is  funk  to  a certain 
degree,  the  mufcular  fibres  of  that  organ 
lofe  their  contractile  power,  the  flow  of 
blood  increafes,  and,  if  negleCted,  fhe  foon 
dies  ; fo  that  the  prefence  of  the  operator 
can  only  fave  her  *. 

In 

* See  Mr  Rigey’s  valuable  Treatife  on  this  Subject.—- 
See  alfo  Dr  Leak’s  Obfervations  on  the  nature  and  Treat- 


ment 
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In  cafes  fo  ftridtly  critical  and  hazard- 
ous, two  pra&itioners  fhouid  therefore  be 
called,  for  one  ought  to  be  in  conftant 
waiting. 

Prolapfed  Funis — A preffure  on  the  um- 
bilical cord,  for  a few  minutes,  by  inter- 
rupting the  circulation,  will  be  fufficient 
to  deftroy  the  life  of  the  child.  A cold- 
nefs  and  want  of  pulfation  in  the  cord,  is 
the  mo  ft  infallible  fign  wTe  have  of  the 
child’s  death;  therefore,  if  any  portion  of 
the  former  be  protruded  before  any  bulky 
part  of  the  child,  there  is  hazard  of  the 
lofs  of  the  child,  unlefs  the  labour  be  foon 
over.  The  danger  can  only  be  prevented 
by  re-placing  the  cord,  and  retaining  it 
above  the  prefenting  part  of  the  child,  till 
it  be  fo  far  protruded  by  the  force  of  the 
pain  as  to  prevent  the  return  of  the  cord; 
or  the  child  muft  be  turned  and  deliver- 
ed by  the  feet,  (for  the  forceps  cannot  be 
ufed  till  the  head  be  well  advanced  in  the 

pelvis.) 

ment  of  Uterine  Kaemorrfa^ies  before  and  after  delivery. 
Practical  Gbfervations  on  the  child-bed  Fever,  &c.  jtfe 
Edition,  p.  258. 
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pelvis.)  But  it  is  often  difficult  to  reduce 
the  cord,  and  much  more  fo  to  turn  the 
child ; for,  if  the  pains  be  ftrong  and 
frequent,  the  confequence  of  fuch  attempts 
may  be  fatal  to  the  mother. 

If  the  child  be  of  an  ordinary,  or  fmall 
fize,  and  the  pelvis  be  well  formed  ; if  the 
labour  goes  on  quickly,  and  efpecially  if 
the  woman  had  formerly  [good  deliveries, 
the  child  may  yet  be  born  alive.  If,  on 
the  contrary,  the  child  exceeds  the  ordi- 
nary fize,  or  the  pelvis  comes  fhort  of  its 
ufual  dimenfions,  turning  would  prove  a 
dangerous  operation  to  the  mother,  and 
there  is  little  profped:  of  faving  the  infant 
by  it. 

The  be  ft  practice,-  therefore,  is  to  take 
the  earlieft  opportunity  that  the  circum- 
ftances  of  the  cafe  will  admit  of,  to  reduce 
the  cord,  by  placing  the  woman  in  a pro- 
per pofition,  fo  that  the  hand  of  the  ope- 
rator may  be  carried  up,  in  the  abfence  of 
pain,  into  the  pelvis,  and  the  cord  entire- 
ly reduced.  If  this  method  fails, — and  it 
cannot  be  pra&ifed  when  the  pains  are 
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ftrong  and  frequent,  or  the  head  wedged 
in  the  pelvis,  no  farther  attempts  fhould 
be  made  ; and  the  child  fhould  be  allow- 
ed to  be  propelled  by  the  natural  pains,  or 
protruded  fo  low  that  the  forceps  can  be 
ufed. 


CHAP.  IV. 

Plurality  of  Children  ; Monfers  ; Extra- 
uterine  Feetufes . 

I.  Plurality  ^Children. 


lthough  women  commonly  pro- 


duce one  child  only  at  a birth, 
yet  the  uterus  is  capable  of  containing  fe~ 
veral. 

Cafes  of  twins  often  occur,  of  triplets 
feldom,  of  four  children  very  rarely*  ; and 


* Three  years  ago  (1782)  I was  called  to  a woman  in 
this  city,  who  brought  forth  four  children  at  a birth  be- 


there 


tween 
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there  are  few  inftances  of  five  foetufes  at 
one  birth,  notwithftanding  the  fabulous 
hiftories  which  have  been  related  by  ere- 
dulous  authors. 

Dr  Garfhore,  in  a late  paper  in  the 
tranfaCtions  of  the  Royal  Society,  has, 
however,  collected  one  or  two  well-au- 
thenticated cafes  of  five  children  at  a birth, 
and  has  made  fome  valuable  remarks  on 
numerous  births,  to  which  we  refer. 

It  is  very  difficult  to  judge  of  the  exig- 
ence of  twins  or  triplets,  from  appearances 
previous  to  delivery  ; for  all  the  figns  e- 
numerated  are  fallacious. 

When  there  is  reafon  to  fufpeCi  that 
there  is  another  child,  after  the  delivery 
of  the  fir  A:,  it  ought  to  be  afcertained  by 
palling  the  hand  over  the  abdomen  ; or, 
if  that  is  infufficient,  by  the  introduction 
of  the  hand  into  the  uterus. 

The 

tween  the  6th  and  7th  months.  One  of  my  Pupils  was 
fent  when  the  meffage  came  for  me,  and  before  my  arrival 
fhe  was  delivered  of  two.  Three  of  the  children  were 
born  alive  and  lived  fome  hours.  This  is  the  onlyinftance 
of  the  kind  ever  known  to  have  occurred  in  Edinburgh. 
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The  fymptoms  chiefly  to  be  trufted,  af- 
ter the  birth  of  one  child,  are, 

1/?,  The  diminutive  fize  of  the  child,* 
and  the  waters  being  difproportioned  to 
the  diftention  of  the  gravid  uterus. 

2 dly^  The  umbilical  cord,  after  il  is  di- 
vided, continuing  to  bleed  bevcnd  the  u- 
fual  time. 

3 dly , The  recurrence  of  regular  labour- 
pains. 

j\tkly\  The  retention  of  the  placenta. 

$tblyy  The  abdominal  tumor  not  being 
fenfibiy  diminifhed  between  the  ftomach 
and  umbilicus. 

All  thefe  fymptoms  are  feldom  united; 
and  feveral  of  them  are,  by  themfelves, 
fallacious  : for  the  placentae  of  twins  are 
often  diftant  from  each  other  in  the  uterus, 
and  fo  loofely  connected  to  it,  that  one 
may  entirely  feparate  before  the  fecond 
child  be  born  ; fo  that  labour-pains  will 
fometimes  ceafe  for  two  or  three  days, 
and  there  is  the  fame  interval  between  the 
births  of  the  children. 


It 
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It  is  neceffary,  therefore,  to  attend  to 
the  ufual  diminution  of  the  belly  ; and,  in 
doubtful  cafes,  to  introduce  the  hand  into 
the  uterus. 

The  pofition  of  twins  or  triplets  is  com- 
monly that  which  is  moft  commodioufly 
adapted  to  the  uterus,  and  which  will  oc- 
cupy the  leaft  room.  One  child  often 
prefents  naturally  ; the  other,  or  others, 
by  the  feet  or  breech ; fome  times  both, 
or  all,  prefent  naturally  : at  other  times, 
the  pofition  is  crofs : fo  that  the  delivery 
muft  be  regulated  by  the  prefentation. 

With  regard  to  the  management,  oppo- 
fite  fentiments  have  been  entertained. 

In  fome  inftances,  natural  pains,  after  the 
delivery  of  the  firft  child,  foon  come  on. 
The  membranes  will  then  be  quickly  for- 
ced down,  and  the  presenting  part  of  the 
child  may  be  readily  felt  through  them  ; 
but,  if  the  prefentation  of  the  child  fhould 
be  doubtful  to  the  touch,  the  praditioner 
ought  immediately  to  place  the  woman  in 
a proper  pofition,  and  gently  in  (innate  his 
hand,  by  the  fide  of  the  membranes,  into 

D d the 
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the  uterus,  and  examine  how  the  child  lies. 
If  the  head  or  breech  prdent,  it  is  only  ne« 
ceiTary  to  break  the  membranes,  withdraw 
the  hand,  and  leave  the  child  to  be  expel- 
led by  the  natural  pains.  If  the  feet  are 
felt  through  , the  membranes,  thefe  ought 
to  be  ruptured,  the  feet  taken  hold  of,  and 
brought  into  the  paffage,  The  delivery 
mu  ft  be  otherwife  managed  as  direct- 
ed in  footling  cafes,  carefully  obferving  not 
to  negleCt  the  proper  turns  in  extracting 
the  body. 

If  any  other  part  than  the  head,  breech, 
or  feet  fhould  prefent,  the  latter  mu  ft  be 
fearched  for  through  the  membranes,  and 
brought  down  into  the  paffage.  The  feet 
?nay,  by  a dexterous  operator,  in  moll 
cafes,  be  brought  down  without  breaking 
the  membranes;  but,  if  they  fhould  be  rup- 
tured in  the  attempt,  the  feet  muft  then  im- 
mediately be  taken  hold  of,  gently  brought 
down,  and  the  delivery  finiihed  as  former^ 
ly  directed. 

When  the  uterus  is  very  much  diftended, 
it,  in  feme  degree,  lofes  its  p ower  of  con- 
traction, 


Chap.  IV.  Plurality  of  Children.  419 

fraction.  From  this  caufe  the  pains  are 
often  lefs  ftrong  and  forcing,  and  the 
labour  is  more  tedious,  in  twins  and  tri- 
plets, than  when  there  is  but  one  child  ; 
hence  a confiderable  length  of  time,  a& 
feveral  days,  in  fome  in  dances,  intervenes 
between  the  birth  of  the  different  children. 
In  this  interval,  the  woman  is  apt  to  fuffef 
from  impatience  and  anxiety.  Floodings 
frequently  come  on;  and  the  labour  is  more 
painful  and  hazardous,  in  proportion  as  the 
time  of  delivery  is  protra&ed;  It  may 
therefore  be  recommended  to  practitioners 
as  a general  rule,  if  labour-pains  do  not 
naturally  tecur  fobn  after  the  birth  of  the 
firil  child,  to  place  the  woman  in  a propel!’ 
pofition,.  gently  pafs  the  hand  into  the 
Uterus,  break  the  membranes,  and  ma- 
nage the  delivery  according  to  the  pre- 
fen  tat  ion. 

As  this  fubjeCt  has  ghfen  rife  to  a va- 
riety of  opinions  among  authors,  we  ihall 
add,  for  the  inftniCtion  of  young  pra&i- 
tmiers,  a few  rules  , which  .include  the. 

P d z whole 
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whole  directions  neceifary  for  the  manage- 
ment. 

Rules  for  Delivery , in  cafes  of  Twins, 
Triplets , £s fc. 

1.  If  a fecond  child  be  fofpedted,  a 
ligature  ought  immediately  to  be  made  on 
the  end  of  the  umbilical  Cord  next  the 
mother,  left  the  two  placentae  being 
connected,  the  cord  fhould  continue  to 
bleed.  A cafe  of  this  kind  occurred  to  Mr 
Perfect* 

2.  Having  waited  the  ufual  time,  as  if 
for  the  feparation  of  the  placenta,  and  it 
appears  to  adhere  firmly,  a finger  fhould  be 
palled  up  by  the  fide  of  the  cord,  to  exa- 
mine whether  there  is  another  fet  of  mem- 
branes. 

Some  part  of  the  former  water  may  be 
retained  within  a fold  of  the  membranes, 
and,  protruding  at  the  orifice  of  the  uterus, 
may  be  miftaken  by  an  inexperienced 
practitioner  for  a fecond  fet  of  mem- 
branes ; but  the  diftindtion  can  readily  be 

made 
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made  by  moving  the  finger  round  and 
round  the  protruding  bag  5 or,  if  it  be  ftill 
doubtful,  the  hand  mult  be  pafied  into 
the  uterus. 

3.  When  it  is  afcertained  that  there  is  any 
other  child,  the  practitioner  fhould  flay  with 
his  patient,  as  if  waiting  for  the  feparatioa 
of  the  placenta,  and  carefully  obferve  left 
a flooding  fhould  occur. 

4.  A gentle  compreflion  ought  to  be 
made  on  the  abdomen,  which  muft  be 
gradually  tightened  as  the  uterine  turner* 
fubfides. 

5.  If  pains  foon  come  on,  and  the  child 
prefents  in  a pofition  in  which  it  can  ad- 
vance without  manual  affiftance,  it  fhould 
be  allowed  to  be  expelled  by  the  natural 
pains.  If  it  comes  double,  or  by  the  feet, 
when  the  breech  is  advanced  as  far  as  the 
os  externum,  the  proper  turns  muft  be 
carefully  attended  to. 

6.  If  labour-pains  do  not  occur  with- 
in the  fpace  of  a few  hours  after  the  de- 
livery of  the  firft  child,  it  Will  then  be  ad- 
vifable  to  place  the  woman  in  a conveni- 
ent 
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ent  pofition  for  delivery,  to  pafs  the  hand 
into  the  uterus,  break  the  membranes,  and 
otherwife  manage  the  delivery  as  already 
directed.  For,  if  pains  do  not  foon  com  e 
on,  the  woman  may  go  on  undelivered  for 
feverai  days,  unlefs  the  membranes  be  bro- 
ken. When  the  waters  are  evacuated,  the 
Uterus  contracts^  and  the  child  quickly  ad- 
vances. 

If  the  pains  be  trifling,  and  have  little 
effeCt  in  protruding  the  child,  the  fame 
management  will  be  Ueceflary. 

7.  If,  from  the  very  fmail  fize  of  the 
firft  and  fecond  child,  there  may  be  reafori 
to  fufpedt  that  any  other  yet  remains  ; af- 
ter having  waited  about  half  an  hour  for 
the  feparation  of  the  placenta  without  ef- 
fect, the  hand  ought  again  to  be  paffed  in- 
to the  uterus,  and  if  a third  fet  of  mem- 
branes be  difcovered,  let  them  be  broken;/ 
and  the  delivery  managed  as  already  direct- 
ed. If  there  be  no  other  child,  the  placentas 
fhould  be  dife ligated  and  extracted.  But 
if  they  adhere  firmly,  it  is  better  to  keep- 
the  baud  in  the  Uterus,  till  by  its  contract 

lion. 
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don  they  ^re  gradually  feparated  and 
difengaged,  rather  than  to  attempt  it  by 
I'orce. 

8.  The  placenta*  of  twins  and  triplets 
are  often  connected,  and  adhere  at  the 
edges,  though  each  child  has  its  diftindt 
membranes  and  water. 

When  they  adhere  at  the  fides,  they  fe- 
parate,  and  are  expelled  together,  after  the 
birth  of  the  laft  of  the  children.  But, 
when  they  are  attached  in  different  por- 
tions to  the  uterus,  the  placenta  frequent- 
ly follows  the  birth  of  that  child  to  which 
it  belonged,  before  the  fecond  labour  etir 
fues. 

9.  When  anpther  child  is  difeovered, 
no  attempt  ought  to  be  made  to  remove 
the  placenta,  before  the  delivery  of  the 
remaining  child  or  children;  fuch  attempts 
would  expofe  the  woman  to  the  hazard 
pf  flooding,  which  might  end  fatally  be- 
fore the  uterus  .could  be  emptied  of  its  con- 
tents. 

1 o.  The  placentae  of  twins,  ©r  triplets, 
generally  feparate  eafily,  provided  that 

time 
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time  be  given  for  the  contraction  of  the 
uterus.  Each  cord  fhould  be  cautioufly 
pulled,  fometim.es  alternately,  fometimes 
pulling  by  both,  or  by  all  at  once,  defiring 
the  woman  to  aflift  gently  by  her  own  ef- 
forts. 

When  the  bulky  mafs  advances  as  far 
as  the  os  tincse,  the  refinance  occafioned 
by  the  contracting  orifice  mult  be  remo- 
ved, by  the  introduction  of  a finger  or  two 
within  the  paffage,  to  bring  down  the 
edge  : the  fubftance  of  the  cake  is  then  to 
be  grafped  firmly,  and  the  whole  entirely 
extracted. 

When  they  adhere  in  diftinCt  portions, 
they  mult  be  feparated,  one  after  another, 
and  removed. 

ir.  If  flooding  fhould  occur,  or  any  of 
thofe  obftacles.  to  expulfion,  formerly 
mentioned,  the  hand  mult  be  conducted 
into  the  Uterus,  and  the  feparation  and 
extraction  of  the  placentae  acccomplifh- 
ed  agreeably  to  the  directions  already  gi- 


ven. 


II,  Mon* 
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II.  Monsters. 

These  are  of  various  fizes  and  forms  ; 
and,  unlefs  very  fmall,  the  prefentation  fa- 
vourable, and  the  woman  well  made,  will 
prove  the  caufe  of  a difficult  and  trouble- 
fome  delivery.  Sometimes  a child  is  mon- 
ftrous,  from  a preternatural  conformation 
of  parts  ; fuch  as  a monftrous  head,  tho- 
rax, abdomen,  &c.  at  other  times,  there 
is  a double  fet  of  parts  ; as  two  heads 
two  bodies  with  one  head,  four  arms,  legs, 
&c.  But  fuch  appearances  very  feldom 
occur  in  praQice ; and,  when  they  do,  the 
delivery  muft  be  regulated  entirely  accord- 
ing to  the  circumftances  of  the  cafe.  A 
large  head,  thorax,  or  belly,  muft  be  open- 
ed. If  two  bodies  united,  or  one  body 
with  fuperhumerary  limbs,  form  too  bulky 
a mafs  to  pafs  entire,  they  muft  be  fepa- 
rated.  If  the  pofture  be  unfavourable, 
it  muft  be  reduced  when  pra&icable  ; 

- E e other  wife 

* I have  been  lately  favoured  with  the  hiftor}''  of  the 
delivery  of  a child  with  two  heads,  and  a plate  exhibit- 
ing its  appearance  after  birth,  by  Dr  Wjcksted,  o'£ 
NanHwck. 
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otherwife  the  extraction  muft  be  made 
with  the  crotchet  in  the  beft  manner  the 
particular  circumftances  of  the  cafe  will  ad- 
mit of. 

III.  Extra-uterine  Foetuses. 

When  nature  points  it  out,  by  a local 
inflammationor  abfeefs,  the  foetus,  or  bones 
of  the  foetus,  may  be  cut  upon  and  ex- 
tracted ; but  otherwife,  the  Surgeon’s  art 
will  not  avail,  and  every  treatment  is  im- 
proper f . 


f Vide  Ventral  Conception  1 p.  334. 
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